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Inrropuction. The diagnosis of tumors of the spinal cord has only 
become possible with any degree of accuracy within the past few years, 
since the localization of motor and sensory functions of the spinal cord 
has been precisely determined. The practical importance of a subject 
of this character cannot be exaggerated, inasmuch as a study of the 
cases upon record shows that a relief of the symptoms and a cure of the 
disease are perfectly possible by surgical interference in certain cases, 
when the diagnosis is made in time. 

From a careful review of the literature of the past ten years I have 
been able to collect 123 cases of tumor of the spinal cord. In Pepper’s 
System of Medicine, in an article by Mills and Lloyd, published in 1886, 
50 cases are tabulated. In an article by Gowers and Horsley, Trans- 
actions of the Medico-Chirurgical Society of London, 1888, 58 cases of 
spinal tumor are collected, 12 of which are included in the collection of 
Mills and Lloyd. Since the publication of these articles 27 reports 
of cases have appeared, which are cited in this article, making the total 
number of tumors of the cord which I have been able to collect 123. 


1 Read before the New York Neurological Society, January 8, 1895. 
VOL. 109, NO, 6.—JUNE, 1895. 
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Tn 100 of these cases the history is fairly satisfactory, and in the light 
of our present knowledge a diagnosis of the disease should have been 
quite clear some time before death. In 54 cases it should have been 
possible to reach not only a diagnosis of the case, but also a conclusion 
as to the feasibility of an operation. Studying the cases from a patho- 
logical standpoint, I find of the 100 cases there were 75 in which the 
tumor could have been removed. 

As a matter of fact, operations have been undertaken for the relief of 
tumor of the spinal cord in 22 cases. These are not included in the 123 
cases referred to, but will be considered separately. In only 2 have 
surgeons failed to find the tumor sought for. In but 1 was it impos- 
sible to remove it when found. In 11 cases the patients have died soon 
after the operation. In 11 cases they have recovered from the operation. 
The operation has been followed by recovery from the condition of para- 
plegia in 6 cases. While the analysis of these cases shows that the 
results so far have not been very favorable, I think it can be proven 
that this is due to the fact that the diagnosis has not been made suffi- 
ciently early in the disease, and hence the question of operation has not 
been given the consideration it deserved. Even ten years ago Mills and 
Lloyd, in their article upon this subject in Pepper’s System of Medicine, 
declared that “operations have offered even less hope than in brain- 
tumor, but in very rare cases should be taken into consideration.” While 
experience hitherto appears to lend some support to this assertion, yet I 
hope to show in this paper that an early diagnosis of spinal tumor is 
possible; that the nature of tumors growing in the cord is such that the 
vast majority are capable of removal without injury to the cord; that 
the operation in itself is not one of great danger ; and that in future its 
statistics should show recovery in a much larger proportion of the cases 
than they do at present. 


Record of Personal Cases. 


Case I. Carcinoma of the cervical region of the cord, secondary to 
carcinoma of the pancreas; autopsy.— Female, forty-six years of age, 
whose mother died of cancer, began to suffer in August, 1892, from 
pain in the right shoulder and arm of a severe shooting character, 
which increased in intensity in spite of all treatment, and soon extended 
into the right side of the neck. After about two months severe pain 
appeared in the left shoulder and arm, and then a loss of power and 
atrophy in all the muscles of the shoulder-blades and arms commenced 
and progressed rapidly. From the first there was a considerable amount 
of numbness, which increased to a condition of anzsthesia in the outer 
side of the right arm and hand, involving thumb, index, and one-half 
of the middle finger. By the end of the third month of the disease she 
was completely unable to hold up her head, on account of the loss of 
power in the muscles of the neck and trapezii, so that the head fell in 
any direction when not supported, and any movement of the head gave 
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her most intense pain in the neck and down the arms. The movement 
of the head and neck seemed to be impeded, though there was no de- 
formity present, and the degree of stiffness could hardly be determined 
because of the intense agony which any motion of the head produced. 
During the third month of the disease power in her left leg became very 
much impaired, so that she could not walk or stand. 

I saw her in consultation on December 17, 1892. Examination 
showed no affection of the cranial nerves; the pupils were equal and 
acted to light, and there was no appearance of any affection of the 
cervical sympathetic. She was lying in bed, with her head supported 
by pillows, and any movement of the head and neck caused great pain. 


Fig. 1. 


Areas of anesthesia in tumor of upper cervical region. 
The relative degrees of anzesthesia are shown by the degree of shading. 


When she sat up in bed it was necessary for the nurse to support the 
head by both hands, and even when thus supported the motion of sitting 
up gave rise to great agony; there was no deformity of the neck; there 
was extreme atrophy in both trapezii, in all the muscles of the shoulder- 
blades and arms, and some atrophy in the muscles of the forearms, but 
very little in the hands. It was impossible for her to move the arms at 
the shoulder-joint or at the elbow, but voluntary power in the fingers was 
possible, pressure, however, being incapable of moving a small, weak dy- 
namometer more than ten degrees on the right side and twenty degrees on 
the left. There was a reaction of degeneration in the atrophied muscles ; 
anzesthesia was present in both arms, more marked in the right arm upon 
the outer surface, involving two fingers and a half. (See Fig. 1.) The 
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power in the legs was weak, much more so in the left leg, and knee-jerk 
in the left leg was much increased, and there was ankle-clonus; there 
was no sensory disturbance of the trunk or legs; the control of the 
sphincters was perfect. At the time I saw her there were no symptoms 
pointing to disease in other organs of the body, though she had had some 
vomiting which had been ascribed to the necessary use of opium, which 
relieved the pain. Her progressive emaciation during her illness sug- 
gested the existence of malignant growth in some organ. 

Diagnosis. The diagnosis made was pressure upon the upper portion 
of the spinal cord, probably from a new growth, possibly from a pachy- 
meningitis, and an unfavorable prognosis was given. Four days later 
she developed jaundice, which led to the suspicion of a deep-seated 
growth involving the liver. She became rapidly exhausted, and died 
on January 11th. 

Autopsy. Autopsy showed a scirrhus cancer involving both lobes of 
the liver, the head of the pancreas and mesenteric glands, with small 
secondary cancers in the peritoneum, spleen, and ovaries. No examina- 
tion of the spinal cord was made, but it seemed evident from the history 
and from the post-mortem examination that there must have been a 
secondary cancer of the spine pressing upon the spinal cord and involv- 
ing the third, fourth, fifth, and sixth segments in the cervical region. 

Case II. Gumma of lower cervical cord ; recovery under treatment.— 
The second case will be fully reported by my assistant, Dr. Norrie. A 
summary, however, may be given here, and is as follows: A man, about 
forty years of age, applied to the Vanderbilt clinic in October, 1894, 
with a history of having suffered from severe pain in the region of the 
left shoulder-blade, and progressive atrophy and paralysis of all the 
muscles about the shoulder-blade and of the left upper extremity. The 
pain had been most intense, and had not been relieved by counter-irrita- 
tion or by any measure of treatment. The paralysis has advanced 
steadily, so that when he came to the clinic he was unable to lift his arm 
from the side. His power of flexion at the elbow was very weak, and 
all motions of the fingers and wrist were imperfect. There was great 
atrophy in the supra- and infra-spinatus, in the pectorales, in the deltoid 
biceps and triceps, and in the muscles of the forearm and hand. The 
most extreme atrophy was in the muscles of the hand, and in all of these 
there was a reaction of degeneration ; in the other muscles the electric 
contractility was much diminished both to faradism and galvanism, 
but there were no polar changes. He had a sensation of numbness over 
the inner half of the hand and forearm, and in this area there was an 
objective anesthesia. (See Fig. 2.) In addition to these symptoms there 
was an evident invasion of the cervical sympathetic; the eye appeared 
smaller than that of the other side, the lid not being so fully opened, the 
pupil did not react so promptly to light as on the other side, and he 
had noticed during the summer that there was no sweating upon the 
right side of the face. There was some disturbance in his gait, and 
a marked exaggeration of tendon-reflexes at the knee, but no clonus. 
There was no anesthesia upon the body. 

It seemed evident that in this case there was present a disease affect- 
ing the left half of the cervical region of the cord from the fourth cervical 
to the first dorsal segments. That the disease lay within the spinal canal 
and not in the brachial plexus of nerves appears to be proven by the 
involvement of the cervical sympathetic, it having been shown by 
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Klumpe that when a lesion is limited to the brachial plexus the cervical 
sympathetic is never invaded.’ The absence of symptoms of Brown- 
Séquard paralysis below the level of the cervical cord seemed to indi- 
cate that the disease lay outside of the cord rather than within it, and 
involved, in all probability, the nerve-roots within the dura upon one side 
of the cord at their exit. It also seemed probable from the predominance 
of motor over sensory symptoms that the anterior roots were more de- 
cidedly affected than the posterior. The diagnosis, therefore, was made 


Fic, 2. 


Area of anzsthesia in tumor of the lower cervical region on the left side. 


of an extra-spinal tumor lying upon the antero-lateral surface of the cord 
and extending from the fourth cervical to the first dorsal segments, with 
its maximum antero-posterior extension in the lower portion, inasmuch 
as the more severe symptoms were limited in distribution to the seventh 
and eighth cervical segments. In regard to the nature of this tumor 
there was considerable doubt, but the fact that the man had had syphilis 
gave probability to the idea that the growth might be of a gummy 
nature. He was, therefore, put at once upon inunctions of mercury and 
upon large doses of iodide of potassium. A marked improvement in the 
sensory symptoms was manifest within two weeks, and under the use of 
electrical treatment the paralysis also began to subside, so that at the end 
of five months this man’s condition is very greatly changed ; his pain 
has entirely disappeared, but he still has some numbness and anesthesia 


1 Rev. de Médecine, 1885, Nos. 7 and 9. 
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in the inner half of the hand and forearm as high as the elbow. He is 
able to use his right arm at present fairly well and to lift it to his head, 
and can move all the fingers much more freely than before, so that at 
present he is fairly capable of doing his work ; all pain in the back has 
subsided, but there has been no change in the appearance of the face 
and eye or in the condition of perspiration upon the face. I think the 
course of the case has confirmed the original diagnosis, so that it may 
be stated that the gumma has been absorbed. 

Case III. Sarcoma of the spinal cord in the dorsal region ; removal ; 
death ; diagnosis by Dr. Henry Hun ; operation by Dr. MeCosh.—The 
third patient was a male, aged forty-two years. His father died of sar- 
coma of the eye. His mother and a brother died of phthisis. He was 
perfectly healthy uiiil April, 1893. His occupation required continual 
standing. His first symptom was a feeling of formication over the abdo- 
men and pain in the right side and in the epigastrium, and later in the 
right shoulder-blade. This pain was of a neuralgic character, quite 
severe and often burning. One week later he noticed a weakness in 
both legs, and found that he could not walk with ease or come down 
stairs; at the same time he began to feel some numbness in his legs and 
a sensation of heat in the thighs and back and under the right shoulder- 
blade. This sensation of heat occasionally alternated with a sensation 
of cold, but any sudden movement, like that of coughing, produced the 
sensation of heat; soon after he noticed in addition to these sensations 
a constant tingling in the entire body below the level of the epigastrium 
and in both legs. In the latter part of May, when I first saw him, these 
symptoms were all increasing, and he felt not only the lack of power in 
the legs but also in the abdomen when at stool; there was no disturbance 
of the bladder, but he was unusually constipated ; his gait was decidedly 
spastic ; his knee-jerks were much increased, and there was ankle-clonus. 
Slight anzesthesia was found below the level of the seventh dorsal nerve, 
and appeared to be about equal upon both sides. The diagnosis made 
at this time was a transverse myelitis at the mid-dorsal region of obscure 
origin, but the further progress of the case led Dr. Hun to come to the 
conclusion that the cause of the myelitis was a tumor, for the symptoms 
rapidly increased during the summer and fall of 1893 in spite of various 
forms of treatment, including rest, mercurial inunctions, large doses of 
iodide, and hydrotherapeutics. Pain was a very marked symptom both 
in the back and around the body at the level of the seventh dorsal nerve, 
and was increased by motion. As the paralysis increased reflex spasms 
of the legs became more and more frequent ; the legs being forcibly ex- 
tended, and becoming very rigid upon any irritation of the skin, on tap- 
ping the tendons, or on making any attempts at walking. The anesthesia 
gradully increased until it became total; its upper limit behind being 
the seventh intercostal space, and in front at the ensiform cartilage. 
Pain and temperature sensations were felt three inches below this line. 
For two inches above this a band of decided hyperesthesia gradually 
developed. There was no paralysis of the sphincters and no bedsores, 
but the skin below the middle of the thighs was glossy. The bladder 
emptied itself three or four times a day. 

The progress of the case making the diagnosis of a tumor about the 
seventh dorsal segment of the cord quite certain, Dr. Hun sent him 
down to the Presbyterian Hospital for an operation. An examination 
on February 22, 1894, showed a total paraplegia below the level of the 
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seventh dorsal segment, with extreme rigidity and increased reflex ex- 
citability in all the muscles of the legs and back; there was some diffi- 
culty in respiration, its rate being 24, and the abdominal muscles were 
entirely paralyzed. His temperature was normal and pulse about 108. 
Knee jerks were high, ankle-clonus marked, but there was no cremasteric 
or epigastric reflex. Sensation was the same as that already described. 


Fig 3. 


Area of anzsthesia in tumor of the seventh dorsal segment. 


On March 6th Dr. McCosh operated, removing the spines and arches 
of the third, fourth, fifth, and sixth dorsal vertebre; under the arch of 
the fifth dorsal vertebra outside of the dura a soft lobulated vascular 
tumor, subsequently ascertained to be a sarcoma, was found, about an 
inch and a half in length, lying chiefly upon the posterior surface of the 
dura mater, and rather thicker upon the right side. It nearly sur- 
rounded the cord; this was removed with a sharp spoon. The opera- 
tion was attended with considerable hemorrhage, as the man was very 
large and muscular, and subsequently to the operation respiration be- 
came very weak, his temperature rose to 102°, and his pulse became very 
feeble. Twitching of the muscles of the body and legs caused much 
discomfort. In the course of a few days, however, he appeared to re- 
cover from the shock of the operation, but the removal of the tumor 
had apparently caused no change in the symptoms of paraplegia. 
During the following two weeks he gradually failed in strength, was 
frequently delirious, had increasing difficulty in respiration, had con- 
stantly a febrile temperature, although the wound was perfectly clean 
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and healed promptly ; he gradually became more and more exhausted, 
and on the 21st of March, seventeen days after the operation, died of 
heart-failure. The post-mortem examination had to be limited to the 
cord, and showed that the tumor had been entirely removed. His death 
was ascribed to the existence of other sarcomata in the viscera producing 
exhaustion, but this could not be confirmed. 

Case IV. Tumor beginning in the lumbar region and involving the 
sacral region and cauda equina ; autopsy.—A young woman who had pre- 
viously been in pretty good health, suffered for several months from back- 
ache, and then was suddenly seized with severe pain in the upper lumbar 
and lower dorsal region, which was much increased by motion and by 
lying down, and which was followed by pain down the left leg in the 
sciatic distribution. Three months later a slight swelling appeared at 
the level of the third lumbar vertebra, which gradually disappeared in 
the course of a month; its nature was not discovered. While this swell- 
ing was present she suddenly lost the sensation of heat and pain in the 
left leg. Six weeks later she lost the power of motion in the right leg, 
excepting in the foot. A month after the left leg also became paralyzed 
and anesthetic, and finally one month later the right leg became also 
anesthetic. Thus in the course of four months a gradual progress from 
a Brown-Séquard paralysis to a total paraplegia occurred. Early in 
the disease retention of urine and obstinate constipation appeared and 
continued. I saw her one month after the development of the paraplegia. 
The condition found was as follows: 

Motion. There was total paralysis of all the muscles of the legs, 
abdomen, and back below the level of the upper lumbar vertebra; all 
reflex action was lost; there was a marked atrophy of the muscles of 
the pelvis and thighs, and in these muscles the faradic reaction was lost. 
The muscles below the knees were less atrophic and the faradic reaction 
was preserved. The galvanic reaction was changed in the thigh mus- 
cles, anode and cathode producing equal contractions, while in the 
muscles below the knee the cathode closure contraction was greater than 
the anode closure contraction. The limbs were flaccid without rigidity, 
and spasmodic contractions, which had been present at first, had wholly 
ceased. 
Sensation. There was a loss of sensation to touch, temperature, and 
pain below a line passing about the body at the level of the first lumbar 
vertebra on the back and over the abdomen, excepting upon a saddle- 
shaped area over the buttocks, as shown in the diagram (Fig. 4), where 
sensations were only slightly diminished. This area of good sensibility 
included the vagina, anus, and perineum. A year later this area had 
also lost its sensibility and the anzsthesia of the lower extremities was 
complete. The area which retained its sensibility is that which cor- 
responds to the sacral region of the spinal cord, and hence from this 
peculiar distribution of the anesthesia it was evident that the sacral 
cord was not invaded by the disease or destroyed as early as was the 
lumbar cord. Inasmuch as lesions of the cauda equina producing com- 
pression uniformly cause sensory symptoms referable to the sacral 
nerves prior to those referable to the lumbar nerves of the cauda, we 
have in this progress of the symptoms a proof that the lesion began 
in the lumbar region and afterward affected the sacral region and the 
cauda. 

Trophic symptoms. There was a glossy appearance of the legs; there 
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was a very marked tendency to bedsores, so that a change of position 
every hour was necessary ; there was a slight cystitis. 

Automatic action. In the early part of the case the bladder was 
under no voluntary control, urine being retained until drawn, or passed 
suddenly when the bladder became full without control of the patient. 
The evacuation of the rectum was difficult and painful, the sphincter 
ani offering resistance. Later in the disease there was total paralysis of 
both sphincters. There was no deformity of the back, but there was 
marked tenderness over the third lumbar vertebra, and pain was pro- 
duced by any motion of the body on the hips. 


Fre. 4. 
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Area of anesthesia in tumor of the lumbar region. 
Sensations from the sacral segments were but slightly affected. 


This patient lived for two years and two months after the beginning 
of the Brown-Séquard symptoms, and then died suddenly. The autopsy 
showed the existence of a soft tumor extending from the first lumbar 
segment of the cord downward and involving both the cord and cauda 
equina and filling the entire dural sac. 

This patient was seen by me but once in consultation at a distance 
from New York, and though a tumor was suspected, yet an operation 
did not seem feasible. The specimen was badly preserved, and reached 
me in such a condition that no microscopic examination could be made. 
I regret that the report of the tumor is so imperfect, but its existence 
was assured. 


FY > 
J 
: 
— 
— 


622 STARR: TUMORS OF THE SPINAL CORD. 


Remarks. Looking back upon the case in the light of the autopsy it 
is evident that at the time when the patient was seen by me the destruc- 
tion of the lumbar region of the cord had already occurred by the 
tumor, as shown by the reaction of degeneration and atrophy in the 
muscles of the thighs. That the cord was not wholly destroyed, how- 
ever, but was capable of conducting impulses of sensation from the 
sacral segment through the diseased portion, was evident from the per- 
sistence of sensation over the buttocks. It is probable, therefore, that 
had an operation been undertaken at the time this patient was seen the 
tumor could have been removed, and thus further progress of the symp- 
toms been averted. Whether the nature of the tumor was such that a 
recurrence would have occurred must be left undetermined. 


Case V. Lipoma of the lumbar region of the cord ; operation ; removal ; 
caries of the dorsal region ; death.—Female, aged fifty years, came into 
the Presbyterian Hospital February 1, 1894, for the relief of a chronic 
painful swelling of the right knee, for which she was operated upon by Dr. 
McCosh, who removed a fatty and granular mass and considerable clear 
fluid from the knee-joint on February 15th. The wound had healed 
by February 26th, leaving the patient with much better use of the 
joint than prior to the operation. The examination of the patient upon 
her entrance revealed another condition independent of the affection of 
the knee-joint, which led to the diagnosis of a tumor of the spinal cord. 
She said that she had been suffering for four months from severe attacks 
of pain on the right side of the abdomen which occasionally seemed to 
extend over the entire abdomen. She had also had a drawing pain in 
the right thigh down the front of the thigh, and considerable muscular 
twitching in the right thigh and leg. She said that since the first of 
January these pains had extended to the left side of the abdomen and 
into the left leg, but were less severe than in the right. In addition to 
the pain she had noticed a diminution of touch and pain sensations in 
both legs and feet, which was more marked upon the right thigh. Her 
right patella reflex was increased, and there was marked ankle-clonus. 
Frequent spasm of the flexor muscles of both legs gave her great dis- 
tress, especially at night, and required the use of morphine. After her 
recovery from the operation upon the knee a more careful examination 
was made of the symptoms here described, and on March 1st, when I 
was called to see her, the following condition was found : 

Pain. She had pain about the abdomen, sharp and shooting, and 
also down the legs, especially in the region of the anterior crural nerves. 
This pain was at times severe and was increased by any movement in 
bed ; it was also increased by the spasmodic twitching of the legs, which 
occurred frequently. 

Sensation. Partial anesthesia to touch, temperature, and pain was 
discovered upon both lower extremities of a peculiar distribution. In 
the well-known saddle-shaped area over the buttocks and back of the 
thighs corresponding to the sensory distribution of the sacral region of 
the cord, there seemed to be good sensation, but over the gluteal region, 
above this area and down the outer side of the thighs and legs, and 
also along the inner side of the legs, the anzsthesia was well marked. 
It was much more intense upon the right leg than upon the left. The 
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exact distribution is shown in the diagram (Fig. 5). On the front of 
the abdomen the anesthesia extended as high as an inch below the 
umbilicus. It involved the front of both thighs and legs. 


Fig. 5. 


Area of anwsthesia in lipoma of upper lumbar region. Sensation preserved in sacral region. 


Motion. There was loss of power in both limbs, more marked in the 
right than in the left. The muscles upon the anterior surface of thighs 
and the muscles of the pelvis seemed to be more affected than the 
muscles below the knees. She stood with great difficulty, could not 
walk without aid, and in the weakened muscles twitchings were quite 
constant. At times there was a tonic spasm of the muscles of the legs 
with spastic flexion of the thighs and legs. Since her entrance into the 
hospital she had been constantly constipated and had gradually de- 
veloped bladder disturbance, consisting of retention of urine, which 
had to be relieved by a catheter. It was evident that in the past month 
during her stay in the hospital all the symptoms described had been 
progressively increasing; pain being worse; the anzsthesia more 
marked; the paralysis greater, and the sphincter trouble having 
developed. 

Under these circumstances it seemed probable that this woman was 
suffering from a new growth compressing the spinal cord. The exist- 
ence of ‘a lipoma in the knee made it seem probable that a lipoma had 
developed within the spinal canal, either extra- or intra-dural. The 
situation of this seemed to be indicated by the sensory symptoms (see 
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Fig. 5). The distribution of the sensory disturbance pointed to the 
second lumbar segment of the spinal cord, as the highest point invaded 
by the disease ; while the escape of the sacral segments as shown by the 
normal sensation over the saddle-shaped area rendered it probable that 
the tumor had not affected the sacral region of the cord. It seemed 
also probable that a tumor of the cauda equina could be excluded, because 
it is well known that tumors pressing upon the cauda equina produce 
symptoms referable to the sacral rather than to the lumbar distribution 
of nerves. It was, therefore, resolved to operate for the removal of a 
lipoma from the region of the upper lumbar segments of the spinal 
cord. 

Operation by Dr. MeCosh. On March 29th Dr. McCosh operated, 
removing the spinal processes of the ninth, tenth, and eleventh dorsal 
vertebrz and the lamine of the tenth dorsal vertebra. When the bone 
was removed, a soft yellow, fatty tumor was exposed beneath the tenth 
dorsal vertebra, extending entirely across the posterior surface of the 
dura, about one-half of an inch from side to side and three-fourths of 
an inch in length. -After this was removed a probe was found to pass 
freely upward, but to meet with resistance from below. The lamin of 
the eleventh dorsal vertebra were therefore removed, and a second fatty 
mass, similar in character and position to the first was found beneath 
it; the probe could then be passed downward freely. There was con- 
siderable hemorrhage at the time of the operation; but the patient 
recovered from it, and in the course of the following month the wound 
had entirely healed. 

Examination two weeks after the operation showed little result ex- 
cepting that the power over the bladder had returned and there was no 
longer any girdle-sensation about the abdomen. Pain, spasm, and 
anzsthesia appeared to be about the same as before the operation. By 
the middle of May the original condition had, however, returned and 
her sufferings were as great if not greater than before the first oper- 
ation. Although the anesthetic areas had not extended, the pain 
seemed to be somewhat higher up on the abdomen, being now above the 
umbilicus. It was thought, therefore, that possibly other tumors of the 
same character were compressing the cord at a higher region, and hence 
a second operation was undertaken on May 19th; the sixth, seventh, 
and eighth dorsal spines and lamina were removed, exposing a normal 
dura; the dura was incised, but nothing abnormal was discovered, and 
the appearance of the spinal cord was normal. 

During this operation there was discovered, for the first time, a small 
non-inflammatory fluctuating swelling just below the level of the angle 
of the left scapula. After the spinal operation had been completed this 
little tumor was incised, and a surprising amount of pus immediately 
came out. When the finger was introduced into the cavity it passed 
between two of the ribs, which were found to be carious, and detected a 
roughened surface of the vertebre. Inasmuch as the patient had had 
no temperature, had had no symptoms referable to the spine as high as 
the sixth dorsal vertebra, and had no tubercular history or appearance, 
the discovery of this condition of spinal caries was a surprise. 

Subsequently to the operation pus was constantly discharged from 
the opening; she grew slowly but steadily weaker; the symptoms of 
pressure upon the cord gradually subsided ; there were no longer mus- 
cular spasms; voluntary movement seemed to return gradually to some 


STARR: TUMORS OF THE SPINAL CORD. 625 


extent; sensations of pain and cold were perceived in the previously 
anesthetic areas ; the increase in the reflexes diminished, but the control 
of the sphincters remained imperfect ; it was evident that all sensations 
were less keenly felt below the level of the eighth dorsal nerve than 
above it ; she gradually failed in strength, and died September Ist. 


Remarks. It is difficult to determine in this case whether the symp- 
toms described were originally due to the lipomata which were removed 
or to pressure exerted by the abscess higher up. In a case of Ransom 
and Thompson,’ in which a tumor was removed from the sixth dorsal 
segment of the cord, pain was referred to the front of the thighs and 
legs in the distribution which corresponds to the second and third 
lumbar segments. In this case, however, there was also pain in the 
sixth dorsal nerve and evidences of paraplegia of dorsal origin, and the 
operation revealed the existence of a tumor in the dorsal region. 
Ransom ascribes the pain in the thighs in this patient to pressure upon 
the posterior columns of the spinal cord in the dorsal region where the 
tumor lay. Whether in our case a similar explanation can be given it 
is impossible to state; that many of the symptoms, however, were due 
to the pressure of the abscess is evident from the fact that much greater 
relief was obtained by its evacuation than by the removal of the small 
lipomata. 


Case VI. Tubercular tumor of the spinal cord ; removal by Dr. McBur- 
ney; partial recovery and recurrence.—A. L., female, aged seventeen 
years, of tubercular family, was brought from the country to Roosevelt 
Hospital February, 1894, completely paralyzed in the lower extremities. 
The girl had been quite well until 1892, when she began to suffer with 
pain in the back about the level of the eleventh dorsal vertebra, which 
pain extended around the sides in the course of the dorsal nerves. This 
pain was very obstinate, and as time went on a kyphosis gradually de- 
veloped until there was a marked elevation of the ninth, tenth, and 
eleventh dorsal spines, which had not been relieved by the use of plaster 
jackets or other apparatus. In spite of the curvature and of the pain 
she was able to be up and about until the latter part of December, 1893 ; 
then a numbness began in the left foot, extended to the right foot and up 
to the hip ; a weakness of the legs soon developed, which increased quite 
rapidly, so that within four weeks she was paralyzed below the waist. 
In this condition she was brought to the hospital, where an examination 
revealed a prominence of the ninth, tenth, and eleventh dorsal vertebre, 
with great pain upon pressure at this region, and inability to sit up in 
bed, and motor paralysis below the level of distribution of the tenth 
dorsal nerve. It was possible for her to move the toes slightly, but no 
movement at the ankle could be made. She could not draw her legs 
up, but when either thigh was flexed upon the abdomen a slight move- 
ment of flexion of the leg could be produced, but no extension of the leg 
at the knee. When lying on her back, if the thigh was raised at an 
angle of forty-five degrees a very slight flexion of it upon the abdomen 
was possible, but no extension of the thigh upon the body could be made. 


1 Lancet, October, 1894. 
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No voluntary contraction of the abdominal muscles was possible, and 
there was partial paralysis of the bladder and rectum, so that at times 
retention had to be relieved by catheterization, and enemata had to be 
constantly used. The knee-jerks were very markedly increased, and 
there was ankle-clonus on both sides. The abdominal reflex was 
normal. Any irritation of the skin of the legs caused quick contrac- 
tions, with sudden drawing up of both legs and flexion of the knees, 
which were entirely beyond her control, but which usually produced 
considerable pain. Sometimes any motion of the body would cause 
sudden forcible spasm with extension of thighs and legs. The condition 
of sensation was exceedingly interesting; there was partial anzsthesia 


Fic. 6. 


Area of anesthesia in tumor at the second and third lumbar segments. 


to touch, temperature, pain, and loss of muscular sense in the legs and 
thighs. Across the back the line of anesthesia ran about the upper 
level of the sacrum ; in front upon the right side it followed the line of 
Poupart’s ligament to the median line; upon the left side it was irreg- 
ular in its distribution, sensation being preserved as low as the trochanter 
on the outer side of the thigh. (Fig. 6.) The anesthesia was greater 
upon the outer side of the legs than upon the inner side; there was no 
anzsthesia upon the trunk or upon the back above the line indicated in 
the diagrams ; the exact distribution of the anzsthesia is shown in Fig. 
6, which was carefully prepared and confirmed by re-examination on 
several occasions. 
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Diagnosis. It was evident from the condition present that compres- 
sion of the spinal cord was being made, producing a paralysis. The 
conclusion to be drawn from the distribution of the anesthesia in this . 
case was that upon the right side the second lumbar segment and upon 
the left side the third lumbar segment were compressed. As these 
segments lie opposite to the eleventh dorsal vertebra it was evident that 
the point at which the cord was compressed corresponded with the situ- 
ation of the deformity. That this deformity was due to tubercular dis- 
ease in the bodies of the vertebrae seemed likely, and yet the deformity 
had existed for nearly two years, while the paralysis had only existed 
fora month. It was thought probable that something more than a mere 
compression of the cord due to disease of the bones was present in this 
case. Inasmuch as medical treatment offered no promise of relief, and 
mechanical appliances had failed to correct the deformity or to prevent 
the onset of paralysis, it was determined to operate in order to remove, 
if possible, anything which might be found compressi::g the spinal cord 
at this region. 

Operation by Dr. McBurney, February 9; 1894. When the spines 
and lamin of the ninth, tenth, and eleventh vertebre had been re- 
moved, a well defined incapsulated tumor was seen lying upon the dura 
mater outside the cord on its posterior and lateral surfaces, and extending 
around it upon the right side to the anterior surface; this had com- 
pressed the cord by pushing it forward upon the body of the tenth dorsal 
vertebra, and had also compressed the posterior nerve-roots at the 
eleventh dorsal nerve, though they were not destroyed. As the tumor 
was incapsulated it was perfectly possible to separate it from the dura 
mater and to dissect it up, thus relieving the cord from pressure. The 
tumor was followed round to the anterior surface as far as possible, where 
its extremity appeared td be continuous with tubercular caries of the 
eleventh dorsal vertebra. The wound was filled with iodoform and 
dressed antiseptically. 

The patient recovered easily from the shock of the operation, and 
within four days a very marked improvement began to be evident, both 
in the condition of paralysis, of sensation, and of control of the bladder. 
This improvement advanced steadily during the following three weeks, 
by the end of which time she could produce voluntary motions of slight 
extent, but of some force, in both legs, and was able to perceive all sensa- 
tions much more keenly than before the operation. There was a ten- 
dency to the formation of bedsores immediately after the operation, 
but these healed kindly under treatment, and the general nutrition of 
the skin appeared to improve. The wound healed by granulation, leav- 
ing only a small sinus running down to the bone. By the end of the 
fourth week she was able to sit up, then, after an indiscretion in diet, on 
March 18th, a sudden attack of gastritis occurred with vomiting, and in 
the course of a day all the symptoms of paralysis returned as before, 
with an increase of pain in the back and around the sides in the region 
of the eleventh dorsal nerve. The condition of the skin changed rapidly, 
so that there appeared to be danger of bedsores developing, and they 
were only prevented by the greatest care, constant shifting of the posi- 
tion and constant use of pillows. After an observation of ten days 
longer, during which the symptoms continued to increase, it was thought 
justifiable to undertake another operation, as it seemed likely that there 
had been a new development of tubercular tissue and a return of the 

VOL. 109, NO. 6.—JUNE, 1895. 41 


628 STARR: TUMORS OF THE SPINAL CORD. 


compression. The second operation demonstrated that this supposition 
was correct, but unfortunately the general infiltration of all the tissues, 
soft and hard, in the region of the deformity and of the old wound, and 
about the spinal cord, made it impossible to relieve a second time the 
state of paralysis. The second operation was not followed by any im- 
provement, although the wound healed by first intention. The girl was 
removed to her home, and died during the summer. 


Driacnosis. The:comparative study of the cases collected and of 
those which I have brought together seems to warrant the following 
conclusions with regard to the symptomatology and diagnosis of spinal 
tumors : 

First. The most important and earliest symptom of tumor of the spinal 
cord is pain. The location of this pain is usually in the peripheral 
termination of the nerve-root, which is first compressed by the growth of 
the tumor. Thus in the majority of cases the pain has been referred to 
the epigastrium or to the abdominal region, or to the legs or arms, rather 
than to the spine itself. The pain is of a severe neuralgic character, is 
sometimes described as a burning pain, and, as it increases, appears to 
shoot along the course of the nerve which is implicated. Inasmuch as 
it is a fact that the majority of tumors occurring in the spinal cord grow 
in the dorsal region it is evident that pain about the trunk is of a great 
deal of importance in the diagnosis of the disease. While such pain is 
unilateral at first, it soon becomes bilateral as the tumor grows, and this 
appears to be a very important point in diagnosis, for recently a case has 
been published from the Bonn Clinic,' in which a persistent pain in the 
course of the left sixth intercostal nerve, followed by a gradual develop- 
ment of paraplegia, led to the diagnosis of a tumor of the cord, which 
was shown at the operation and at the autopsy to be erroneous, there 
being in this case merely a persistent neuralgia of one sixth nerve and 
a myelitis not caused by pressure. The histories of a large majority of 
the cases of tumor collected show that the pain is rarely, if ever, limited 
to one side of the body in the stage when paralysis has developed, be- 
cause when the tumor is large enough to compress the entire spinal cord 
it has necessarily invaded the posterior nerve-roots on both sides, and 
hence pain upon both sides of the body is inevitable. The exact situa- 
tion of the initial pain is of a great deal of importance in locating the 
position of the tumor, and inasmuch as at present the peripheral distri- 
bution of sensory nerves is quite well understood, and the exact relation 
between each segment of the spinal cord and its sensory area upon the 
trunk or limbs is known, there should be little difficulty in locating the 
tumor from the seat of the pain. It is rather remarkable that pain, as 
a rule, is not felt in the spine itself; although it appears that when the 
tumor has grown to a sufficient size to produce pressure upon the dura 


1 Pfeiffer: Deut. Zeitschr. f. Nervenheilk., 1894. 
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mater and bone or to erode the bones of the vertebre, that pain may be 
felt at the position of the growth. When pain is felt in the spine it is 
commonly located one or two inches below the seat of the tumor. Even 
when there is no pain in the spine it is not uncommon to find some 
tenderness upon pressure or tenderness upon percussion. I have not 
been able to ascertain that there was any difference in the percussion- 
note, as examined with the aid of the stethoscope, over the area of a 
spinal tumor, yet it would be well to examine further for this symptom 
when this condition is suspected. 

There appears to be no case of spinal tumor on record in which there 
was tenderness along the nerves in which the pain is felt. This appears 
to me to be a point of great importance in the differential diagnosis be- 
tween the pain of neuralgia or neuritis and the pain produced by the 
disease under consideration, for in neuralgia, as is well known, we 
have definite painful points at the back, side, and front of the chest or 
body where the branches of the intercostal nerves make their exit 
through the fascie ; and in conditions of neuritis, such as are frequently 
observed about the brachial plexus, or in the sciatic or anterior crural 
nerves, tenderness along the nerve trunks is a very marked symptom. 
Motion of the limbs or of the body in respiration will usually increase 
the pain in neuralgia or neuritis, while in spinal tumor, if the pain is 
produced by any movement, it is a movement which involves flexion or 
rotation of the vertebre. The importance of this symptom of pain in 
the diagnosis of spinal tumor can hardly be exaggerated, because, as is 
well known, in ordinary myelitis not complicated by meningitis, pain is 
not a symptom, and, on the other hand, in a meningitis or in a myelitis 
with meningitis, the pain is very extensive in distribution, is not limited 
to a small region as in spinal tumor, and is attended by hyperesthesia. 

While, therefore, from the symptom of pain alone no one would 
attempt to make a diagnosis of a spinal tumor, yet when pain of the 
character described is added to the other symptoms of paraplegia now to 
be discussed the diagnosis of spinal tumor should be carefully considered, 

Secondly. The second group of symptoms of diagnostic importance in 
connection with tumors of the spinal cord are those produced by the 
compression of the cord by the tumor. It is well known that when com- 
pression is exerted either upon a nerve trunk or upon the spinal cord, 
that a certain order is commonly observed in the symptoms produced ; these 
are: First, pain referred to the periphery. Secondly, an increase of reflex 
activity in the segments below the point of compression. Thirdly, par- 
alysis. Fourthly, a loss of sensibility ; and fifthly, a loss of reflex activity. 
In the majority of cases of spinal tumor here collected this has been 
the order in which the symptoms were produced. In a very few cases, 
the tumor being situated entirely upon one side of the cord, the symp- 
toms produced have been those of typical Brown-Séquard paralysis, 
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namely: hyperssthesia with paralysis on the side of the tumor, and 
paresthesia followed by anesthesia on the side opposite the tumor. Yet 
some cases of spinal tumor have been recorded both within the cord and 
outside of the cord in which the Brown-Séquard symptoms have not 
appeared, but in which the symptoms of total paraplegia have pro- 
gressively advanced. The reason for the infrequency of Brown-Séquard 
paralysis in connection with spinal tumor is probably because the 
pressure exerted upon the cord, though it begins upon one side, is com- 
municated to the entire segment involved, and hence a definite suspen- 
sion of activity in one-half of the cord only is not common. The develop- 
ment of Brown-Séquard symptoms is far more frequent in intra-spinal 
than in extra-spinal or in extra-dural tumors. 

A paraplegia advancing with greater or less rapidity is the common 
symptom to most spinal tumors. In the early stage there is paresthesia 
with partial anesthesia in the parts below the tumor. There is a sensa- 
tion of weakness followed by actual paresis, and finally by total paralysis 
in the legs. There is in the early stage a great increase in the knee- 
jerks and ankle-clonus. Priapism is common. As the case goes on 
spastic rigidity of the legs and very violent contractions, which occur in 
extension or in flexion upon any irritation of the skin, muscles, or ten- 
dons, or during the evacuation of the bladder or rectum, form striking 
symptoms. Such spontaneous contractions also are produced by any 
movement of the body or rotation of the spine. They are painful, and 
do not, in my experience, occur so early or so severely in ordinary 
myelitis as they do in spinal tumor. In a majority of cases a loss of 
control of the bladder and rectum has been observed, but this varies 
somewhat in its character in accordance with the location of the tumor. 
If the tumor involves the lumbar and sacral regions of the cord, com- 
pressing these and destroying the automatic centres of the bladder and 
rectum which lie in the lower sacral segments, we have, as a rule, a 
retention of urine, which has to be relieved by a catheter, and a total 
paralysis of the bowel, which has to be cleared by mechanical means. If, 
however, the tumor is in the dorsal region or above the tenth dorsal 
segment, as a rule the automatic action of the bladder and rectum goes on 
irrespective of voluntary control ; and hence when the bladder is full it 
empties itself spontaneously and immediately, and the rectum may act 
in the same manner. The development of bedsores and of trophic dis- 
turbances in the skin and joints is not observed in spinal tumors until 
the very last stage of the disease, when the skin is absolutely anesthetic. 
It is observed earlier and more constantly in intra-spinal than in extra- 
spinal tumors. It will be remembered that trophic disturbances, bed- 
sores, and cystitis are not uncommonly observed early in cases of myelitis, 
especially of the lumbar region, and hence this may aid in the differen- 
tiation of the two conditions. 
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Inasmuch as the distribution of the anesthesia is of great importance 
in determining the situation of the lesion, I reproduce here a diagram 
(Fig. 7) illustrating the areas of the skin which are related to the vari- 
ous segments of the spinal cord so far as at present determined by series 
of cases accompanied by autopsy.’ This diagram illustrates quite clearly 
the fact that the effect of spinal lesions, so far as anzsthesia in the sur- 
face is concerned, differs widely from the effect of nerve lesions, and 


Fig. 7. 


hence a study of the exact area of the anesthesia is of importance both 
in the differential diagnosis between these conditions and in determining 
the exact level of the spinal cord affected. It is never to be forgotten 
that the relation between the spinal segments and the vertebre is a 
somewhat variable one,? and it is to be remembered that after their 


1 AMERICAN JOURNAL OF THE MEDICAL SCIENCES, July, 1892: Local Anesthesia as a Guide in 
the Diagnosis of Lesions in the Lower Spinal Cord. Brain, October, 1891: Local Anzsthesia 
as a Guide in the Diagnosis of Lesions of the Upper Portion of the Spinal Cord. See also Head : 
Brain, 1893 and 1894. Thorburn: Brain, 1894. 

2 See Reld: Journal of Anatomy and Physiology, 1889, vol. xxiii. p. 341. 
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entrance into the spinal canal the sensory nerves turn upward for a 
variable distance before entering the spinal cord. Hence the location 
of any tumor in the cord is usually at a point from two to three inches 
higher than the line of anesthesia, when that line of anzsthesia extends 
around the body in the dorsal region. This fact was well illustrated in 
the cases of spinal tumor removed which are here recorded, for in the 
case where the line of anzsthesia was at the level of the seventh dorsal 
nerve the tumor was found beneath the fifth dorsal vertebra, and in the 
cases where the upper lumbar segments of the cord were compressed by 
the tumors the tumors were found beneath the eleventh dorsal vertebra. 
In two cases in which the tumor has not been found at the operation it 
has been because the incision madt was at a level below the tumor; 
hence this point of diagnosis in regard to the location of the tumor as 
related to the zone of anzsthesia and to the vertebrez is of considerable 
practical importance when the question of operation is considered. 

From the nature of the lesion it is evident that the suspension of func- 
tion produced by compression is a distinctly localized disease. It is not 
denied that an acute transverse myelitis, especially of the mid-dorsal region 
of the cord, occurs without compression, probably from obstruction of the 
arterial supply due to endarteritis, whether syphilitic or atheromatous, 
or to thrombosis. The réle played by vascular diseases in the produc- 
tion of myelitis has only recently been appreciated.’ And it is probable 
that many of the cases of so-called spontaneous myelitis, either trans- 
verse or disseminated, are really cases of softening of the cord due to 
defective blood-supply. Such cases of myelitis, however, have a much 
more rapid course than cases of compression-myelitis from tumor, and, 
as already indicated, are not attended by pain. 

It seems, therefore, that when the symptoms of paraplegia as they 
develop in spinal tumor are contrasted with the symptoms of paraplegia 
occurring in acute myelitis, that the contrast is so marked that no mis- 
take can be made between these two conditions. 

But chronic myelitis or a myelitis of subacute onset and slow progress 
is a condition occasionally observed. That such a disease occurs of 
limited extent in one or two segments only of the spinal cord, without 
disease of the bones or of the meninges, or without the presence of a 
tumor, must be admitted, though a careful review of the literature has 
convinced me that in all probability many cases which have been 
reported and described in the text-books as subacute or chronic trans- 
verse myelitis have been cases of tumor by compression. I do not 
doubt that a chronic myelitis involving the lower half or the upper half 
of the cord does occur, of unknown origin, possibly infectious, as de- 


1 Richardson: Medical Chronicle, Manchester, England, December, 1894, and January, 1895, 
Marie: Mal. de la Moelle Epiniére, 1893. 
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veloping after fevers, possibly embolic, possibly due to diseases of the 
blood vessels, possibly due to toxic agents circulating in the blood. But 
it is manifest that the symptoms occurring in such extensive chronic 
myelitis should never be confounded with the symptoms of a compression- 
myelitis due to a tumor. 

The combination, then, of the symptom pain, of the peculiar charac- 
ter described, and of a progressive paraplegia with the characteristic 
order in the development of symptoms named, may be taken as abso- 
lutely diagnostic of spinal-cord tumors. 

Thirdly. A final point in the diagnosis of these conditions is to be 
gained by a consideration of the most frequent location of tumors in the 
spinal cord. A vast majority of these tumors have been found in the 
dorsal region. It is not denied that a tumor may be located at any 
portion of the spinal cord, but the study of the cases demonstrates that 
the dorsal region is the most common seat of a new growth, and hence 
this fact alone is of aid when other symptoms are present in reaching a 
diagnosis. 

It is not necessary to discuss the differentiation of spinal tumors from 
gliomatosis of the cord producing the characteristic symptoms of syringe- 
myelitis. The latter condition is extensive and not limited to a single 
segment of the cord. 

TREATMENT. The practical object of this study of spinal tumors is 
necessarily the consideration of their removal by surgical interference. 
I have been able to collect records of twenty-two cases of successful local- 
ization of tumors of the cord with removal. These cases are as follows, 
in the order of their occurrence. I do not include in this list any cases 
in which there has been an external appearance of tumor which has led 
to an operation, and in which the tumor has been followed into the 
spinal canal; such cases are not at all uncommon in the experience of 
every surgeon, and while they afford some points of interest, inasmuch 
as phenomena of pain and progressive paraplegia have been present in 
the majority of them, they can hardly be considered of great interest to 
the neurologist. But excluding these cases, there is now to be found in 
the literature a sufficient number of cases of spinal tumor, either extra- 
dural or intra-dural, with history of operation and removal, to warrant 
certain conclusions. 


I, Horsley and Gowers, Med.-Chir. Trans., 1888, p. 407. A fibro- 
myxoma, intra-dural, removed from the fourth and fifth dorsal segments 
of the cord. Result: recovery from operation and from condition of 
paraplegia. 

II. MacEwen, Lancet, August 11, 1888. Connective-tissue mass 
under the spines of the fifth to the seventh dorsal vertebrae; extra- 
dural; removed. Result: recovery from operation and from paraplegia. 

III. MacEwen, extra-dural connective-tissue tumor, dorsal region ; 
removed. Result: recovery from operation and paraplegia. 
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IV.-VI. MacEwen reports without details that he has operated upon 
three other cases of the same nature, in one of which the operation was 
successful, in the other two the patients died. 

VII. Abbe, New York Med. Rec., February 9, 1889. Tumor, extra- 
dural, eighth to tenth dorsal vertebre; removed. Result: recovery 
from operation and improvement in paralysis. 

VIII. Sonnenburg, Verhand. d. Deutsch. Gesell. fiir Chir., Eighteenth 
Congress, Berlin, April, 1889. Sarcoma lower dorsal region. Removal 
impossible in its entirety. Result: death in six weeks. 

IX. Abbe, New York Med. Ree., 1890, p. 85. Sarcoma extra-dural, 
eighth and ninth dorsal segments ; removed. Result: death on ninth day. 

X. Horsley, Ninth International Congress of Berlin, 1890. Sub-dural 
tumor; situation not stated. Result: death from shock. 

XI. Roy, New York Med. Rece., 1890, vol. ii. p. 564. Intra-dural 
tumor removed from eighth to tenth dorsal segments. Result: recovery 
from operation and from the paraplegia. 

XII. Laquer, Neurol. Centralbi., 1891, p. 193. Extra-dural lymph 
angioma pressing on the cauda equina. Result: recovery from oper- 
_ ation and from all symptoms. 

XIII. Ransom and Anderson, British Med. Journ., 1892, vol. ii. p. 
1144. Hydatid cyst compressing cord at eighth dorsal segment; oper- 
ation failed to reveal it, being too low down. Result: death three days 
later. 

XIV. Fenger, AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
1892, p. 395. Sarcoma, intra-spinal at sixth and seventh dorsal seg- 
ments; removal. Result: death on the fifth day. 

XV. Caponotto and Pescarolo, La Reforma Med., 1892, p. 543. 
Myxosarcoma, intra-dural at fourth and fifth dorsal segments ; removed. 
Result: recovery from operation; five months after operation no im- 
provement. 

XVI. Ransom and Thompson, Brit. Med. Journ., February 24, 1894. 
Sarcoma extra-dural, compressing eighth dorsal segment; removed. 
Result: death on the sixth day. 

XVII. Bruns, Neur. Centralbl., 1894, p. 281. Sarcoma intra-dural 
compressing cord from the eleventh dorsal to the sacral region. Oper- 
ation failed to reveal existence of the tumor. Result: patient lived 
fourteen months after the operation. 

XVIII. Bruns, Neur. Centralbi., 1894, p. 389. Extra-dural sarcoma 
compressing cord from the second to the sixth dorsal region; removal. 
Result: sudden death within twenty-four hours. 

XIX. Saenger and Krause, Munich med. Woch., May 29, 1894. Sar- 
coma compressing sixth dorsal segment; removed. Result: death on 
the fourth day. 

XX. Starr and McCosh. Sarcoma extra-dural, seventh dorsal seg- 
ment; removed. Result: death after three weeks. 

X XI. Starr and McCosh. Lipomata in lumbar region; removed. No 
improvement. Death fro: tubercular disease four months later. 

XXII. Starr and McBurney. Tubercular tumor in the «upper 
lumbar region; removed. Great improvement during six weeks; re- 
currence; death. 


It will be seen from this summary, that thus far the number of re- 
coveries from the condition of paraplegia after removal of spinal tumor 
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has been but six, and in one of these the compression was exerted upon 
the cauda equina and not upon the spinal cord.- It must be said in ex- 
planation of these unfavorable results that an operation has not been 
undertaken until the tumor has been going on for a number of months, 
and until the secondary destruction of spinal cord tissue was of such a 
nature that a regeneration of the nerve-elements was practically out of 
the question. In several of the cases which have been examined post 
mortem localized ,softenings of the cord opposite to the tumor were dis- 
covered with more or less ascending or descending degeneration. 
When such degenerations have occurred recovery is certainly out of the 
question. 

One unfavorable feature in the prognosis of operations is the fact of 
the usual character of tumors in the spinal cord. These are most fre- 
quently sarcoma; next in frequency tubercle, and lastly benign tumors. 
When there is sarcoma of the cord there is usually sarcoma elsewhere, 
though sarcoma of the cord may be primary. This fact does not, of 
course, exclude an operation, but it makes the general prognosis unfavor- 
able. It is a question whether tubercular tumors should be operated 
upon, inasmuch as the tendency is to recur, and inasmuch as there is 
usually tuberculosis of other organs. It will be noticed that in the cases 
that have recovered the nature of the tumor has been of a benign type 
—fibroma, lipoma, and connective-tissue tumors; but inasmuch as the 
existence of malignant tumors in other parts of the body does not appear 
to contra-indicate an operation, provided that operation is done suffi- 
ciently early, it seems to me that this fact shouJd not stand in the way 
of operation where the diagnosis is quite clear. The development of the 
symptoms appears to be more rapid in the case of malignant tumors 
than in the case of benign tumors, and this fact may be of service in 
deciding the prognosis before the operation. 

Tumors which lie within the spinal cord itself, developing in the gray 
matter, are certainly incapable of removal. It is therefore only in extra- 
spinal tumors, either intra-dural or extra-dural, that an operation can be 
done. The differential diagnosis between intra-spinal and extra-spinal 
tumors is difficult—in some cases impossible; and hence an operation 
must always be considered as in one sense exploratory. The chief points 
of diagnosis of an intra-spinal tumor are the development of Brown- 
Séquard paralysis prior to the development of paraplegia; the early 
occurrence of marked atrophy and reaction of degeneration in the mus- 
cles; the early occurrence of trophic disturbances and of bedsores; and 
the development of analgesia prior to anzsthesia. In spite, however, 
of the gravity of the situation and of the very unfavorable results that 
have thus far attended the removal of spinal tumors, it is always to be 
remembered that the disease is of a hopeless character and of a neces- 
sarily fatal termination, and hence that any measures for its relief are 
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justifiable, even though attended with considerable danger to the patient. 
It is also to be remembered that the earlier the diagnosis can be made 
and the sooner the operation can be undertaken, the more likely it is to 
be followed by relief. Hence, too much importance cannot be ascribed 
to the necessity of careful examination and the study of the diagnostic 
symptoms of spinal tumor. 

As to the operation itself, I hardly venture to make any observations 
in a domain which should naturally belong exclusively to the surgeon. 
After witnessing, however, a number of operations upon the spinal cord 
of various characters, there are certain facts which have impressed 
themselves upon my mind which I cannot but mention. 

1. The necessity of a large incision of considerable length, in order 
that the muscles may be easily pulled aside and held by retractors, while 
the bones are being cut through, because the depth of the wound is so 
great that plenty of space is required. 

2. The liability of very large hemorrhage from the muscular arteries 
of the back, which is best arrested by packing the wound with gauze 
and by pressure exerted upon the gauze by means of broad retractors. 
If time is expended in tying these numerous arteries, the operation is 
much delayed, and pressure is sufficient to arrest the hemorrhage in the 
majority of cases, especially when it is kept up for one-half hour, the 
time usually occupied in completing the operation. 

3. It is best to remove the spines of the vertebre with sharp-cutting 
forceps, and when a moderately fair surface of bone is thus attained to 
go through to the canal, either by chiselling or by means of gnawing 
with a sharp rongeur. The surface is not sufficiently flat to accom- 
modate easily a trephine, and the former method is more rapid. 

4, The dura should not be opened until the entire extent which it is 
proposed to lay bare has been attained, and until the wound is prac- 
tically clear of blood. In some cases the spinal dura pulsates, and in 
others if does not. This, I think, depends largely upon the general state 
of the patient and upon his position on the table. The dura is often 
covered with fat, which should be scraped off. Usually a tumor can be 
felt and seen through the dura; but if not felt, no hesitation should be 
had in opening the dura. When the dura is opened a gush of cerebro- 
spinal fluid is inevitable, and when this occurs a change in the rapidity 
of pulse and respiration ensues. It seems to me, therefore, that the 
incision in the dura should be made very slowly, rather a small puncture 
at first, so that the removal of this cerebro-spinal fluid shall occur 
slowly. When the dura is incised the cord with its vessels becomes at 
once evident, and great care should be exerted not to rupture, cut, or 
tear any of the vessels of the pia mater, for this hemorrhage is very 
difficult to arrest, inasmuch as these vessels are too delicate to tie, and 
compression is impossible. I think it is not unlikely that the death in 
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some of the cases has been due to intra-spinal hemorrhage of a concealed 
kind subsequent to the operation. Great care should be exerted in dis- 
secting off a tumor to avoid division of the posterior nerve-roots, unless 
these pass so completely through the tumor that such division cannot be 
avoided. Division of these nerve-roots is not of any great importance 
in the dorsal region, but it is to be remembered that in the cervical or 
lumbar region and about the cauda equina their division will be at- 
tended by permanent anesthesia. 

5. Should the tumor extend around the spinal cord great care should 
be used in pulling the cord aside in order to get at the anterior surface, 
for slight compression of the cord is sufficient to produce much de- 
struction of its elements or laceration of the nerve-roots. 
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AGE AND SEX IN DISEASES OF THE UPPER RESPIRATORY 
TRACT. 


By Harrison ALLEN, M.D., 
OF PHILADELPHIA. 


Tuar diseased action exhibits peculiar phases in the different epochs 
of life is accepted by all medical writers. We become familiar with 
the expressions “ diseases of infancy and childhood,” “of middle life, old 
age,” etc. In like manner we recognize the profound influences exerted 
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by sexual states on the manifestations of disease. My object is to invite 
attention to these topics as they are restricted to the diseases of the res- 
piratory tract, using this phrase in such manner as to embrace the mu- 
cous passages of the chest, throat, mouth, and nose. The study of these 
diseases by exact methods is of such recent date that my statements, 
taken as a whole, must be considered to be the result of personal experi- 
ence. 

CHILDHOOD. Occasionally a child is brought to the physician with 
the report that food cannot be taken satisfactorily. After two or three 
efforts at swallowing, the lips are withdrawn from the nipple and the 
child cries, and a moment thereafter makes a second attempt to take 
nourishment, only again to be interrupted. The inference is drawn that, 
the mouth being closed in the act of sucking, air cannot pass through the 
nasal passages ; after a moment of such closure the infant is instinctively 
induced to relinquish the nipple in order to breathe. We recognize 
here one of two conditions, either an adenoid growth lodged in the nasal 
passage and obstructing the passage of air from the nose to the throat» 
or a congenital closure (atresia) of the passages themselves. I once 
operated on a child six weeks old for the condition first named, remov- 
ing a large adenoid growth, with the result of restoring nasal respiration. 

A habit, that in children is uniformly exhibited, of carrying all sorts 
of foreign bodies in the mouth, will sometimes lead to wounds of the 
mouth and pharynx. When a child is old enough to creep and walk, 
the presence of any foreign substance whatever in the mouth is a con- 
stant element of danger. Pencils, tin whistles, button-hooks, crochet- 
needles, the legs of small stools, have all come under my notice as agents 
which have produced injuries of the kind named. On one occasion a 
physician brought to me a child, five months old, who, while creeping 
with a button-hook in its mouth, fell forward, the free end of the hook 
penetrating the velum, making a long irregular wound. A case is on 
record of a child holding a crochet-needle in its mouth, falling forward, 
driving the free end of the needle upward and backward through the 
velum, thence across the naso-pharynx through the basilar process of 
the occipital bone and penetrating the brain. Fortunately, so grave a 
lesion is rare. In the mouth of a gentleman who recently reported for 
nasal disease I detected a large white, stellated scar on the velum. Upon 
inquiry I learned the history of an injury. When a child he had fallen 
forward upon the leg of a toy stool, which he was holding at the time in 
the mouth. The long, irregular piece of wood penetrated the velum as 
above stated. From the size of the scar the wound must have been of 
large size. An important factor in diagnosis is here presented, for a stel- 
lated scar is common in the history of old syphilitic angine. 

A young child is apt to swallow foreign bodies, such as coins, parts 
of toys, etc. Foreign bodies belonging to the class of foods, such as 


ALLEN: DISEASES OF RESPIRATORY TRACT. 689 


fragments of bone, masses of flesh or gristle, are rarely met with in child- 
hood. These distinctions are made purely on clinical grounds, for the 
nature of a foreign body in the esophagus determines the symptomatology, 
the prognosis, and the treatment. 

When persons report with deformation of the external nose, in which 
the septum is found deflected, it is infrequent that accounts are not given 
of injuries to the parts early in life. All things remaining the same, a 
moderate amount of injury is not sufficient to cause deformity ; this is 
often due either to an error in development or from the effects of occlu- 
sion from swollen tissues attending catarrhal inflammation. 

Childhood is the period in which symptoms due to adenoid body 
and hypertrophy of the tonsil are so often brought to the attention of 
the physician. This is now a rather trite subject. One word, however, 
in passing. It has been stated that physicians should be cautious in 
removing enlarged tonsils in boys, for the reason that it might inter- 
fere with sexual development. While this tenet is not accepted, yet 
in a number of instances in my practice, when parents have agreed to 
an operation for the removal of an adenoid mass, they have suggested 
that while the child was under the influence of the anesthetic that the 
operation of circumcision be also performed. The number of times in 
which the association of adenoid mass with a grade of phimosis sufficient 
to demand operation is so great as lead me to believe that some connection 
exists between the two conditions. It is a subject, however, which de- 
mands extended observation before anything like a correct judgment can 
be obtained. 

In a remarkable case of an offensive ozenic odor from the nostrils 
occurring in an infant, the cause was found to be due to crust-like exu- 
dates lodged high up in the nasal chambers between the perpendicular 
plate and the lateral masses of the ethmoid bone. After these masses 
were removed the odor disappeared, and has never returned. 

Yourn. One of the most interesting conditions in youth (peculiar, 
so far as I know, to males) is the effect of prolonged strain on the 
muscles and bones of the incompletely developed limbs. Let a youth 
attempt the physical work of a man. Such an individual is apt to have 
an irritable heart and be subject to flushing of the skin surface. The 
hands are large, blue, and cold to the touch. The chest is small and 
contracted. A typical example of a subject as I have described is that 
of a recruit in the army who is doing a man’s work in the drill and 
onthemarch. The condition is also seen in members of college athletic 
teams, bicyclists, etc. Persons of the group last named will not infrequently 
report with anginose hypertrophies of the nasal mucous membranes and 
post-nasal catarrh often associated with recurrent idiopathic epistaxis. 
The bleeding point is ordinarily found at the junction of the triangular 
cartilage with the vomer. It is absolutely necessary to enjoin the princi- 
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ples of rest to such subjects. In many instances this phase of physical 
breakdown results in impairment of the general vitalities from which 
it takes years to recover. 

It is probably true that in some way connected with the statements 
named is ancther phase of inflammation of the nose and throat which 
I have never seen in other than young men. As a rule, these youths 
are in every way normal, so far as the general state of health or develop- 
ment is concerned. The congested mucous membrane of the nose and 
throat is covered with excess of secretion disassociated with funda- 
mental error in the growth of the parts, and without history of trau- 
matism or habit-effect. Such conditions are not rare. Since I have 
never seen them after the age of twenty-five, I infer that they sponta- 
neously disappear when adult life is well entered upon. 

An interesting clinical state is sometimes presented the practitioner in 
the changes which occur in the transition of the treble voice of youth 
to that of the adult. So far as I know, the breaking of the voice, as 
it is commonly called, is confined to boys. That occasionally youths 
will present themselves because of a prolonged and apparently unending 
state of “break of the voice” is undoubtedly true. It is sometimes 
associated with slight stammering or lisping—in a word, it is a defect in 
speech-function, and not simply a physiological transition. Ordinarily 
slight catarrhal excitement is present, and if this be abated the symptoms 


disappear. In rare instances the trouble is fundamental. When this 
is the case examination reveals asymmetry in the thyroid cartilage and 
hyoid bone. Ordinarily the thyroid cartilage is too large and unduly 
prominent, and the hyoid bone is smaller than normal. 

Lire anp Ace. The basilingual lymphoid bodies and 
associated veins, no matter how they impress the eye, do not demand, 
as a rule, clinical interference, except in persons in or after middle life. 


The following is a typical example of the condition I mention. A 
gentleman, seventy years of age, suffered from two attacks of influenza 
two years before reporting. He complained of violent cough and distress, 
referred in a vague way to the region of the pharynx and larynx; the 
voice was husky, and reading aloud impracticable. Enormously en- 
larged varicose veins were seen at the base of the tongue and on the fold 
extending from the cesophagus tothe sides of the pharynx; the basi- 
lingual glands were moderately enlarged. A series of local treatments 
were conducted with the object in view of destroying the varicosities of 
the veins and in reducing the size of the glands by the galvano-cautery. 
The gentleman lived at a distance and reported at irregular intervals, 
but in about nine months (at which time he had paid twenty-three 
visits) all the symptoms had disappeared. I do not offer this case as 
anything unusual, since the subject of irritation arising from these struc- 
tures at the base of the tongue is now familiar, but to note the fact that 
the condition while found in the declining years of life, yet treatment, 
surgical in character, directed to the base of the tongue, was all that 
was needed apparently to restore the subject to health. 
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I recall the case of another gentleman, aged sixty-seven years, an 
eminent judge, who found it almost impossible to attend to his duties in 
court by reason of excessive flow of mucus from the throat and mouth. 
In this case the same conditions existed as already mentioned, and a 
similar treatment instituted with success; but relief was also gained by 
the extraction of the lower incisor teeth ; these had become loosened by 
a collection of tartar about their necks; and I concluded that some of 
the outflow was due to excitement of the submaxillary and salivary 
glands. 


The use of the galvano-cautery in the nose in aged subjects is some- 
times demanded, and it is well to remember that the probability of 
inflammation by continuity extending along the lachrymal duct, and 
causing inflammation of the lachrymal sac, is marked at this period of 
life. 

Asthma, when not due to hay fever, is more common in persons in 
middle life than in young or old age, and is more apt to be associated 
with causes of excitement resident within the chest than in younger 
persons; for asthma, one must remember that while a nasal origin of 
the paroxysms is always possible, yet this disposition decreases as the 
patient advances in life. Morrill Wyman, in his treatise on Autumnal 
Catarrh, p. 39, states that the disease is rare in middle life, and com- 
monly disappears after fifty years of age. I assume a nasal origin in 
most cases of the disease so named. 

Gouty conditions of the nose and throat, especially those exhibiting 
neurotic elements, are much more common in persons of middle life than 
in young adults. 

Menopause would be naturally associated with many important phases 
of vasomotor reflex which are commonly seen in diseases of the respira- 
tory passages. But on the whole, menopause is not often a factor. 


I remember in this connection, however, a married lady, aged forty- 
five years, who came under notice June 17, 1882. She had had persistent 
hay-fever-like attacks since September 18, 1881. The conditions were 
announced with fever, excessive lachrymation, and attacks of sneezing, 
which the patient attributed to the inhaling of the odor of clove-pinks 
which were in a garden attached to her residence. The discharge was 
colorless and copious. She had suffered from girlhood with neurasthenia 
with spinal tenderness, and had had an attack of otitis media four years 
before reporting. The external nose was depressed by an apparent 
depression of the bridge, but without lateral deflection. The membranes 
were excessively irritable, red, and swollen, the middle turbinals appa- 
rently being intensely infiltrated. Attempts were made to reduce the 
swelling by depletion, followed by applications of glacial acetic acid and 
a cautious use of the galvano-cautery. After a treatment of a month 
there was improvement in every respect. The patient was only seen at 
irregular intervals until the early part of February the following year. 
I subsequently received word from her that the menopause had announced 
itself and all her symptoms had disappeared. 
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ConpiT1ons' PecuLiaAR TO Sex. The relations of the disease of the 
upper respiratory tract to sex have already been noted. Morrill Wyman 
(loc. cit., p. 78) states that hay fever is more frequent in males than in 
females in the ratio of two to one. 

Morrell Mackenzie ( Cyclopedia of the Diseases of Children, vol. ii. p. 
507) found that in about thirty-four cases of tumor of the larynx 
twenty-one were boys and fourteen were girls. Van Bruns observed 
that out of one hundred and thirteen children, seventy-three were boys 
and forty were girls, and Causit gives the proportion of males to females 
in his cases as twenty-eight to fourteen. 

In this connection I will call attention to morbid states of the nose 
and throat which are confined, so far as I know, to the female. Many 
of these are familiar conditions, and some were noted long before 
laryngology was cultivated as a special branch of medicine. Among 
these may be named aphonia due to functional disturbances, and phar- 
yngitis dependent on uterine and ovarian reflexes. 

That catarrhal excitement and other diseases of the pelvic organs 
can be maintained by primal sources of disease in the throat and nose 
is, I believe, not appreciated. When a patient reports distresses ref- 
erable to the pelvic organs as well as to the throat and nose, it be- 
comes a nice question to decide which of the group of symptoms should 
first receive attention, since (all things remaining the same) it would 
be imprudent to have the patient treated by two physicians at the 
same time. The gynecologist is of the opinion that the symptoms 
that come under his special notice should be first corrected before the 
nasal and pharyngeal conditions are treated ; on the other hand, I am 
convinced that not infrequently when the catarrhal states of the respira- 
tory tracts are corrected the pelvic symptoms will disappear. It is 
reasonable to assume that reflexes within the region of visceral activities 
might be established in one part as readily as in another. I have seen 
several cases where it was clearly demonstrated that the morbid im- 
pression on the health had its initiative in the nasal chambers and 
throat. 

InciPIENT Basepow’s Disease. A clinical condition which I have 
not seen defined, and which I denominate in my own notes “ incipient 
Basedow’s disease,” is of common occurrence. The symptoms are mul- 
tiple and difficult to generalize. I can best illustrate the subject by 
presenting the following studies of cases : 

A lady, aged twenty-six years, unmarried, always of delicate health, 
reported in September, 1890. The patient was an overworked kin- 
dergarten teacher. Eight months before the date of reporting she 
received a slight shock of electricity by a stroke of lightning. The 
current passing down a galvanized iron spout, passed through an iron 
bucket (which the patient was holding in her hand at the time) into 
her arm. Very little was thought of this condition by the patient 
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and her friends, and no statement was volunteered in connection with 
it. The patient reported with complaint of cough which had lasted 
about a month, persistent headache and dropping of mucus from the 
upper to the lower throat passage. An hypertrophy of the posterior 
part of the left middle turbinated bone was detected. The physical 
signs within the chest were normal. The patient flushed painfully 
from slight causes ever since the date of the shock, and was subject 
to frequent sneezing attacks. There had been several slight hemor- 
rhages from the throat, which the patient feared might have come from 
the lungs. The thyroid body was distinctly large, soft in consistence, 
but not a source of anxiety to the patient. The carotid arteries pul- 
sated violently, and constituted the condition described by Graves as 
“throbbing carotids.” The pulse, the patient sitting quietly, would run 
from 80 to 100 per minute. Thinking that perhaps a study of the eye 
might throw some light on the case, I requested the patient to obtain the 
opinion of Dr. W. F. Norris, who kindly reported as follows: “There 
is no pulse either arterial or venous in the eyes. The vessels are promi- 
nent, and there is a white line along both veins and arteries as they 
escape from the disk, 7 due to thickening of the walls or of 
their lymph-sheaths. agree that the throbbing of the carotids is 
out of proportion to the cardiac and radial pulses.” The patient im- 
proved markedly under the administration of valerianates of iron and 
zine. 

A married’ woman, aged fifty-two years, has been out of health for 
fifteen years; her brother died of the condition described as laryngeal 
phthisis, though a sequence of typhoid fever. In other respects the 
family history was good. Seven years ago the patient was injured in a 
runaway accident; the carriage in which she was sitting was thrown 
over; the patient fell, hitting the left side of the head and neck. She 
was certain that there were no throat symptoms prior to this time. 
Patient complained of constant expectoration. During the last three 
years she has had summer attacks of hay fever. Examination of the 
throat and nose revealed nothing which accounted for the symptoms 
other than slight narrowing of the left nasal passage anteriorly and 
moderate catarrhal excitement. The complaint of “phlegm” in the 
throat was persistent and accompanied by a sense of soreness, the 
hand being used to indicate the locality by grasping the front of the 
throat. The patient was pale and slightly chlorotic. The eyes were 
not projecting, though the carotid arteries were conspicuously throb- 
bing. External inspection showed that the thyroid body was larger 
on the left side than the right; it was larger than normal—almost con- 
stituting a goitre; it extended downward so far as to obliterate the 
episternal notch ; the left part of the thyroid cartilage was smaller tran 
the right. After the patient was placed upon tonic treatment mild 
constant currents of electricity were passed through the neck ; detergent 
washes were ordered for the throat for six months. She reported with 
accounts of catarrnal symptoms in which the discharges were muco-pur- 
ulent. The voice was peculiar, giving the impression as though all the 
sounds were formed under strain. In February, 1892, she was attacked 
with the prevalent influenza, after which all symptoms were aggravated. 
She bitterly complained of a burning sensation referred to the laryngo- 

harynx, and of a feeling as though something was lodged in the throat. 

he patient described several attacks of functional aphonia. She began 
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gradually to improve, and by March 24th was distinctly better; she 
passed the summer of 1893 without hay-fever attacks. 


In this complicated clinical. condition which wavers between chlorosis 
and hysteria we have a distinct history of shock and undue throbbing 
of the carotid arteries associated with enlarged thyroid body. 


A married lady, aged twenty-nine years, of nervous, apprehensive dispo- 
sition, had an attack of rheumatic facial paralysis on the right side, at her 
twelfth year, and has had since that time twitching of the muscles of the 
face. From the time of puberty she noticed that the thyroid gland was 
larger than usual, and in warm weather has always been compelled to 
wear clothing loose around the neck. Two years before the date of 
reporting the patient developed a nasal catarrh accompanied with drop- 
ping of tenacious mucus into the pharynx. Distention of the right 
achrymal sac was developed at this time, and the hearing of the right 
ear became impaired. She could not breathe unless lying on the left 
side; she suffered greatly from oppression due to insufficient nasal res- 
piration. All these symptoms became worse after the accidental death of 
her husband by drowning. Examination showed the nasal mucous 
surfaces diffusely swollen and the nasal septum deflected to the left so as 
to occlude the nasal chamber on that side. A conspicuous submucous 
cedema was seen in the oropharynx. An operation was performed 
March 8, 1894, with the object in view of opening the left nasal cham- 
ber. The septum was separated from the floor and pushed over to the 
right side. (At this date, September 26, 1894, the patient breathes freely 
through the nose, all symptoms of oppression having disappeared ; the 
deafness is entirely gone, though the dropping from the nose into the 
pharynx continues, and the thyroid gland is unchanged in shape and size 
and the nervous twitchings continue.) After the operation the swelling 
of the lachrymal sac disappeared and has not returned. It is also 
interesting to note that the patient reports herself greatly improved and 
satisfied with all which has been done, giving her increased breathin 
capacity through the left nasal chamber, with the cure of the lachryma 
swelling, notwithstanding the fact that the catarrhal element in her case 
remains essentially unchanged. 


In this case we have, undoubtedly, a condition antedating the course 
of the nasal disease, pointing toward the enlargement of the thyroid body, 
in an apprehensive person of nervous temperament. Upon the develop- 
ment of a naso-pharyngeal catarrh of the usual type, accompanied with 
insufficient diameter of the left nasal chamber, ensues a profound shock 
occasioned by grief, after which all the symptoms are exaggerated. 

Both the sublingual and basilingual veins are enlarged in middle life 
and old age. It is common to find small circular node-like swellings on 
the basilingual veins which are excessively sensitive, and remind one in 
this respect of the urethral caruncle of females. If these node-like 
swellings are destroyed, pharyngeal excitement and cough not infre- 
quently shortly disappear. No practical outcome is noted in a clinical 
study of the conspicuous superficial sublingual veins, other than the fact 
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that it is a convenient way of ascertaining in general terms the age of 
patients when it is not convenient or expedient to ask leading questions. 

I have never seen but three examples of sclerosis of the tonsil, and all 
these were in married women. 

MorpHo.oeicaL Factors. There are a few points in the m-rphology 
of the bones of the face in females which may assume practical importance. 
One of these is the asymmetry of the middle turbinated bones. I am of 
the impression (not being able to state the results of examination of a 
sufficient number of individuals to demonstrate the fact) that females 
much more frequently than males exhibit one of the middle turbinated 
bones (ordinarily the right) of enormous proportions. In my studies 
of crania I am enabled not infrequently to come to a decision as to the 
sex to which a given specimen belongs by this peculiarity. A nasal 
catarrh engrafted upon the nasal chamber showing such inflations is 
not apt to yield promptly to treatment. Marked asymmetry of the 
middle turbinals, all things remaining the same, should induce the 
physician to be cautious in giving a favorable prognosis for the treat- 
ment of chronic nasal catarrh. The frontal sinus in the female is apt to 
be smaller than the male and to be associated with a rudimental glabella. 
I have notes of three cases of empyema of the frontal sinus in females 
which were associated with empyema of the maxillary sinus on the same 
side. In all of these cases it could be easily demonstrated that the pus- 
bearing surfaces were continuous. Nothing similar to this has been 
noted in the male. 

Four cases of atrophic rhinitis of high grade in young children have 
come under my notice. All of these were fundamental and associated 
with defective rates of development of the skull. Three of these cases 
were in girls. 

Hyperostosis of the line of the intermaxillary suture (torus palatinus) 
is a common condition in females, but a rare one in males. No practical 
outcome exists for this state of affairs, but the fact is in harmony with 
what I have stated as to the morphological features being more com- 
monly seen in one sex than the other. Chassaignac (Bull. de la Soc. de 
Chirurg. de Paris, I. Series, vol. ii., 1851-52, p. 128) reports two cases 
of constitutional syphilis in which a structure named by him medio- 
palatine exostosis was present. I cannot fail to note that both of the 
individuals were females, and think it probable that they exhibited 
the ordinary torus palatinus which is, so far as I know, independent of 
syphilis or of any other constitutional disease. 
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ON NYSTAGMUS—CONSIDERED IN ITS CLINICAL ASPECTS. 
By WiLLIAM GEORGE Sym, M.D., F.R.C.S.E., 


ASSISTANT OPHTHALMIC SURGEON, ROYAL INFIRMARY, EDINBURGH. 


NystaGMus, which may be defined as an involuntary movement of 
the eyes, is oftentimes a sign of great importance in connection with 
diseases of the eyes and of the nervous system. Nystagmus is a symp- 
tom rather than a disease, except when occurring as the condition known 
as miner’s nystagmus, and it is as a symptom that I treat of it at present. 

Let us first note the direction of the movement; this may be (a) 
lateral ; (6) vertical ; (c) rotatory, the eyes moving to and fro on an antero- 
posterior axis like the fly-wheel of a watch ; (d) mixed—a compound of 
lateral and rotatory, or of vertical and rotatory ; or, lastly, (e) a peculiar 
variety present only in blind eyes. In this form. the eyes are moved 
with one sweep over to one side and return in a series of short jerks, 
only to be swept back again, and return as before. 

My own impression is that the swift sweeping movements are more 
usually toward the left side than toward the right, and the slow jerky 
return is toward the right, but I am not prepared to assert that it is 
always so. It is possible that this may be associated with our reading 
methods—the eye-muscles have learned the habit of a long swift flight to 
the left of the page, and of slower and more jerky movements to the 
right along the line of print. We can only expect this rule to hold 
good for patients who have possessed at one time reading vision. 

The area and the rapidity of movement vary from the extensive 
sweeps just mentioned, which may be so slow as seven to ten times a 
minute, up to a movement so minute in excursion as only to be visible 
when the ophthalmoscope is used and the disk seen to twitter very 
slightly, with a rapidity of two hundred times or even more per minute. 
In miner’s nystagmus, or in that of childhood, the movement is readily 
visible on inspection at the rate of sixty to one hundred per minute. Now 
as to what it is, what the factors are which determine whether the nys- 
tagmus shall be vertical, rotatory, or what, we are absolutely ignorant, 
except, perhaps, in the case of miner’s nystagmus. We know no reason 
why in one infant the nystagmus is lateral, while in another the excur- 
sion is a compound of vertical and rotatory movements. But this we 
know, that whatever the direction, the movements always affect both 
eyes, and are always conjugate. To the first of these statements there 
are very rare exceptions, so rare as merely to give emphasis to the rule; 
the second means that both eyes are moved in the same direction at the 
same movement and to the same extent ; thus they may be both moved 
upward, then both downward ; or both may be moved to the right hand, 
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then both to the left; but they never converge and diverge, one eye 
never moves down while the other moves up, the vertical meridians are 
never inclined toward one another, and then away from one another, 
and sc on. This fact, which does not at first sight, perhaps, seem very 
important, has this value, that it points very clearly to a central and 
nervous cause rather than to a peripheral muscular cause. 

When we now turn to the etiology of nystagmus we find that we may 
distinguish five groups having distinctive causes, three of which are 
important, the other two will not delay us long. They are: 1. Con- 
genital nystagmus. 2. That of acquired defective vision. 3. That of 
miners. 4. That of exhausted muscle. 5. That of nervous disease. 
1. Nystagmus of infancy arises thus: In the normal infant, after a very 
few months, the macula lutea is the part of the fundus which comes to 
be directed upon any object at which the child looks—in other words, 
the infant learns to “fix” any object with the macula, because by so 
doing he obtains better vision than with any other portion of the retina, 
for the physical formation of the macula is such that it is the sharpest- 
sighted spot on the fundus. But if any intra-uterine or very early in- 
fantile cause should be present preventing this “superiority of the 
macula” before the knowledge of it has been acquired, then nystagmus 
is apt to occur because there is no reason why one portion of the retina 
is any better than another, and the cerebral centres have never been 
educated into insisting on fixation of the eyes by harmoniously regulated 
muscular action. It is carefully to be noted that even if such a cause 
be present in one eye, then, provided the other be normal, we have no 
nystagmus unless the good eye is shaded, when it may occur. This also 
is one of the facts pointing to a cerebral rather than to a local origin. 
This cause of non-superiority of the macular images may be one of 
several ; the most frequent are : Intra-uterine choroido-retinitis, albinism, 
congenital cataract, and ophthalmia neonatorum. The last-mentioned 
acts, by producing dense nebulz of the cornex, through which no images 
can be formed, and even if the nebule eventually clear away the 
nystagmus may remain permanently if the nebule have been large, 
dense, and of long duration. In the cases, then, of nebule of the cornea 
and of congenital cataract the threatened occurrence of nystagmus will 
be a sign that an operation should be performed at once with the view 
of giving better images on the retina, and so of producing and establish- 
ing the superiority of the macula. In this form of nystagmus the 
patient never has the impression of the objects looked at moving about, 
and, although vision is never perfect, it may be very fairly good. Ifthe 
vision is at all good, the movements are rapid and the excursion small. 
The direction may be lateral, vertical, or rotatory. In some patients 
affected with this condition a curious habit is sometimes seen. When 
such a person is asked to look at an object held straight in front of the 
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face, nystagmus becomes for the time being exaggerated, but when left 
to himself the patient turns one side of the head forward, say the left, 
and at the same time turns both eyes over to the left side. I believe 
the explanation of this act to be twofold: in the first place, the eyes 
being usually ametropic, he obtains the advantage of cutting off some 
of the circles of diffusion by means of eyelids and nose—an optical 
reason; in the second place, the innervative energy of one muscle of 
each eye being greatly increased in order to turn the eyes far over to 
one side, that muscle asserts itself over all others and steadies the eyes, 
greatly reducing, if not actually annihilating the nystagmus temporarily 
—a muscular cause. By this simple act vision often becomes greatly 
improved. 

2. The second variety, that of acquired defective sight, might have 
been put under the heading of the first, were it not that in this case 
the movements are much slower and the excursion more extended. It 
occurs most frequently and typically in cases of retrobulbar neuritis, in 
which the central vision is destroyed while some sight is retained periph- 
erally, but may occur along with ordinary atrophy of the nerve and in 
other conditions. 

The occurrence of nystagmus under these circumstances is of very 
grave significance as regards prognosis. Here, again, the patients are 
never troubled by any supposed movement of the objects seen; the 
reason for which is sufficiently obvious. 

3. In the case of the third variety, we have to do with an actual 
disease—miner’s nystagmus—not now with a symptom produced by a 
disease. It is a condition on the subject of which a very great deal has 
been written, and in the present article, which is intended to be clinical, 
one must not be led away into discussion of the many interesting prob- 
lems in connection with it. It is sufficient to say that, according to the 
best authorities, the condition arises as a result of the severe and pro- 
longed muscular strain under disadvantageous circumstances, generally 
speaking. The miner requires to adopt a constrained attitude of the 
body, and to fix the eyes on the “face” of the coal at which he is 
working. Often the spot at which he has to look is above the level of 
the eyes as he crouches at his work, or it may be over at one side. If 
we try for ourselves, we soon discover how fatiguing and painful it is to 
cause the eyes to converge upon a point held above their level and near 
the face. Convergence and looking down go together, and the situation 
of the nuclei for these movements agrees with that arrangement; con- 
vergence with looking up, or with exaggerated conjugate lateral move- 
ment, is painful and fatiguing. Now, this is exactly what the miner so 
often has to do, and asa result of neuro-muscular fatigue involved we have 
the development of nystagmus. And, in addition, it must be remem- 
bered that often the miner has to work in very feeble and insufficient 
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illumination—a circumstance which, no doubt, assists to bring on nys- 
tagmus by increasing the difficulty of fixation. Some surgeons indeed 
go so far as to assert that the deficiency of light is an element in the pro- 
duction of nystagmus more potent than the neuro-muscular fatigue. 
With this opinion, however, I do not see my way to agree. 

Often at the time the patient first comes to us he has no nystagmus 
on looking straight forward or on looking downward, but ask him to 
look at your finger near his face and raise it above the level of his eyes, 
and at once nystagmus begins ; or ask him to adopt his working attitude, 
and the same happens. The movements are generally rapid and ver- 
tical, or a mixture of vertical and rotatory. The patients complain of 
a very uneasy, even painful, cramped sensation in the eyes while the 
nystagmus is present, and are distressed by the sensation that objects 
“dance” before the eyes. Fortunately in ordinary cases prognosis is 
good, provided the patient can change his work to a daylight occupa- 
tion and provided he keeps his health. In this disease one not infre- 
quently observes very prettily the good and bad effects of alcohol. If 
the subject of it takes a small “dose” of that drug, nystagmus disap- 
pears, because the system is temporarily braced up and able to make the 
required effort; but if the patient repeats the “dram” too frequently, 
tone suffers and the symptom reappears in an exaggerated form. Miners 
themselves know this well, I find. 

4, The nystagmus of exhausted muscle is observed in cases in which 
an exterior ocular muscle has become paretic—enfeebled, but not com- 
pletely paralyzed—or in which a muscle is recovering from a paralytic 
affection. When strain is put on a muscle in such condition, as when a 

‘patient with a weak left external rectus is caused to look as far to his 
left side as possible, the left eye will be observed to execute little jerky 
movements. A precisely analogous condition may be seen in other 
parts of the body. For example, when one holds his arm out from the 
side and keeps it so, as long as possible, the muscles after a time become 
fatigued, and the hand is observed to be dropped a little way and jerked 
up again. This occurs repeatedly until at last the whole muscular 
contraction gives way, and the arm falls down to the side. This is 
simply ‘‘ nystagmus” of the arm. In the eye nystagmus is produced 
in exactly the same fashion; the weak muscle unequal to the main- 
tenance of the effort required contracts in a spasmodic, not in a uni- 
formly tonic manner. 

5. The nystagmus with which one meets in cases of nervous disease 
we must leave to be treated of by the physicians, but its main features 
must be mentioned here, that we may complete our review of the subject. 
It is most typically present in disseminated sclerosis, though met with 
frequently also in some conditions of the cerebellum. One peculiar 
feature of this form is that often the jerky movements, which are of 
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rather extensive excursion, become more marked on an effort being made 
to fix the eyes on an object not at the moment in the line of vision, just 
as the jerky movements of the hand become exaggerated on an attempt 
to perform any given act. In this condition, also, provided the vision 
be good, the patients complain of the apparent movement of surround- 
ing objects. Optic atrophy is common enough in cases of disseminated 
sclerosis, and if vision has thus been lost, this distressing movement 
of objects is, of course, not felt. 

In respect of the treatment and prognosis of nystagmus there is not 
much to say, because the matter simply resolves itself into treatment of 
the cause ; nystagmus cannot be directly treated. In the nystagmus ot 
infantile origin, provided there be some vision, prognosis is good, the nys- 
tagmus in very many cases becoming much less as age goes on, and 
indeed in a few ceasing altogether. Correction by suitable lenses of any 
refractive defect is often of decided benefit. If vision improves, so does 
the nystagmus, but the movement may remain even when the cause is 
removed. Thus in cases in which nystagmus is the result of early 
ulceration of the cornez, with subsequent opacities, we may often see the 
symptom persisting long after the corneze have become perfectly trans- 
parent. Ina case of dense central leucoma of both cornez, but with a 
considerable area of clear cornea outside the white spot, or in a case of 
congenital cataract, if nystagmus threaten, we should rather hasten to 


operate, so as to improve vision and avert nystagmus. In. the case of 
miner’s nystagmus the treatment consists in removing the patient from 
pit-work, and in improving the health. Unless the case has been a long- 
continued and a severe one the prognosis is decidedly good. 


INVERSION OF THE VERMIFORM APPENDIX.’ 
By Georce M. EpEBoHLs, A.M., M.D., 


PROFESSOR OF DISEASES OF WOMEN AT THE NEW YORK POST-GRADUATE MEDICAL SCHOOL ; 
GYNECOLOGIST TO ST. FRANCIS’ HOSPITAL; CONSULTING GYNECOLOGIST TO 
ST. JOHN’S HOSPITAL. 

THE two methods at present in vogue of dealing with the stump in 
the operation for appendicitis are far from being surgically ideal and 
perfect. 

In the first of these methods the appendix is simply ligated at or near 
its base and cut away on the distal side of the ligature. Whether all 
the coats of the appendix, or the muscular and mucous, or the mucous 
alone, be included in the ligature, the resulting stump contains mucous 
membrane until recently within the lumen of the intestinal canal, now 


1 Read before the Medical Society of the State of New York, February 5, 1895. 
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suddenly transplanted into the peritoneal cavity. In no other operation 
of which the writer has knowledge is this condition intentionally 
brought about. To minimize the obvious danger of infective peri- 
tonitis, the stump of the appendix is treated in a variety of ways with 
a view to its disinfection, such as the actual cautery, the application of 
caustics and strong antiseptic solutions, etc. In whatsoever manner 
treated, however, the stump remains as an excrescence upon the perito- 
neal surface of the caput coli, with the chances of adhesions to neigh- 
boring coils of intestine as well as the other undesirable possibilities 
pertaining to all stumps left within the peritoneal cavity. A case where 
septic peritonitis and death followed slipping of the ligature applied in 
this way is known to the writer. 


Fig. 1. 


Fic. 1.—Simple ligation of appendix; stump free in peritoneal cavity. 1, peritoneum ; 
2, muscularis ; 3, mucosa. 

Fic. 2.—Ligation of appendix with depression of stump; stump bottled in a recess of peri- 
toneal cavity. 1, peritoneum ; 2, muscularis; 3, mucosa. 


The second method attempts to overcome the disadvantages of leaving 
a pedicle free in the peritoneal cuvity by depressing the ligated stump 
of the appendix and covering it over by appropriate sutures of the con- 
tiguous peritoneum. This second method, although superior to the 
first, has also its evident drawbacks. That part of the depressed stump 
on the distal side of the ligature, which is simply bottled up in an arti- 
ficial recess of the peritoneal cavity, is liable to necrosis, with secondary 
infection of the peritoneal sutures covering it in, and possible further 
extension of the infection. The danger remains the same when the 
peritoneum has been stripped back before ligating and sinking the stump. 

To get rid of the drawbacks and dangers attending ligation of the 
appendix with its resultant stump, the writer has devised and practised 
inversion of the appendix. The idea and practice are, as far as he 
knows, original with him. In view of the apparent simplicity of the 
conception, however, he should not be greatly surprised to learn that he 
had but furnished an additional illustration of the truth of the adage, 
“nothing new under the sun.” 

The term, inversion of the appendix, sufficiently explains itself. It 
consists in inverting into the lumen of the large intestine either the 
entire appendix or any part thereof remaining attached to the caput 
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coli, so that the appendix, or what remains of it, instead of being free 
in the peritoneal cavity is now free within the lumen of the bowel. 
The mucous lining of the appendix thus inverted becomes the external 
coat, and its former serous covering lines the new lumen, along the 
whole extent of which it lies-in contact with itself. The mouth of the 
inverted appendix, on the peritoneal aspect of the caput coli, is closed 
by suture to prevent reinversion of the inverted appendix. 


Fre. 3.—Inversion of stump of appendix, without ligation; peritoneal mouth closed by 
suture. 1, peritoneum; 2, muscularis; 3, mucosa. 

Fic. 4.—Inversion of entire appendix ; peritoneal mouth closed by suture. 1, peritoneum ; 
2, muscularis; 3, mucosa, 


Inversion of the appendix not only excludes ligation of the appendix, 
but becomes the rival of the latter in every case in which the ligature 
can be legitimately applied. It merely becomes a question, in a given 
case, whether the whole appendix or only the stump left after amputa- 
tion of a greater or less part of its distal portion shall be inverted. 

In some cases of acute gangrenous appendicitis, where the gangrene 
affects the very root of the appendix, and often even contiguous portions 
of the walls of the caput coli, neither ligation nor inversion of the 
appendix are applicable. Whenever the disease, however, has spared 
the vitality of a greater or less portion of the appendix next to the 
caput coli, and this occurs in the great majority of cases of acute appen- 
dicitis, then inversion of the stump without ligation is practicable, with 
one possible exception only. That is in cases in which it may be diffi- 
cult to sew the mouth of the inverted appendix in situ, and in which it 
is at the same time unwise to disturb the relations of the parts so as to 
render the origin of the appendix more accessible. Under such condi- 
tions simple ligation may be preferable. 

In chronic appendicitis inversion of either the whole appendix or of the 
stump of the appendix is practicable in all cases in which ligation, with 
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or without depression of the stump, has heretofore been employed. If 
the whole appendix be pretty uniformly thickened, the entire organ 
should be inverted without cpening its lumen at any point. If unequal 
thickening or stricture of the appendix with distention of the distal 
end should prove a mechanical obstacle to inversion of the entire 
appendix, then the stump left after amputation of the distal end should 
be inverted without ligation. The fecal fistule following operations 
for chronic appendicitis, in which ligation of the appendix had been 
practised, might have been averted by inversion of the appendix. 

Inversion of the normal appendix is so simple and easy a matter, and 
withal in itself so devoid of danger, that the writer is prepared to go a 
step farther and to advocate inversion of the normal appendix when- 
ever, for any reason, the abdomen is opened, provided the site or length 
of the abdominal incision renders the appendix easily accessible. There 
are those among our surgeons who, under the conditions just stated, advo- 
cate ligation and removal of the normal appendix. How much more 
does their logic apply to the inversion of the entire appendix as con- 
trasted with ligation and ablation. Inversion of the normal appendix 
requires less than five minutes for its performance, and is absolutely free 
from risk, the appendix not being opened, and no choked-off stump 
containing dangerous mucous membrane being left in contact with the 
peritoneum. 

The technique of inversion of the appendix, although apparently a 
simple matter, may profitably occupy our attention for a moment. The 
writer first attempted inversion of the appendix a year ago, and suc- 
ceeded at the first trial in inverting, without previous ligation, the 
proximal half of the appendix after amputation of the distal half. This 
was in a case of chronic appendicitis. In his next two cases of chronic 
appendicitis he attempted to invert the entire appendix, and failed. 
Recourse was had to the cadaver and the following technique elaborated. 
By means of it the writer has succeeded in easily inverting, without 
ligation, two stumps left after amputation of the distal part of the 
appendix; once in a case of acute and once in a case of chronic appen- 
dicitis. In the latter, amputation was called for because the distal half 
of the inflamed appendix was too thick to pass through the lumen of the 
inverted proximal half. Inversion of the entire appendix he has performed 
six times. One normal appendix was inverted entire on the occasion of 
a cceliotomy undertaken for the total extirpation of a fibromatous 
uterus. The remaining five were cases of chronic appendicitis associ- 
ated with movable right kidney, the frequency of which association the 

writer believes he was the first to call attention to (“ Notes on Movable 
Kidney and Nephrorrhaphy,” Amer. Journ. Odst., February, 1895). 

Inversion of the entire appendix is practised as follows: After free- 

ing and lifting the appendix, the mesoappendix is tied with catgut close 
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to the base of the appendix. The mesoappendix is then separated from 
the appendix in the line of connection of the two, it being undesir- 
able to invert any fat with the appendix. The excess of mesoappendix 
beyond the ligature is cut away and the appendix cleanly freed from all 
surrounding tissues down to its origin from the cecum. A strand of fine 
silk or chromicized catgut is next passed through the peritoneal invest- 
ment of the caput coli, either above or below, and as close as possible 
to the point of origin of the appendix. This strand is used to close the 
peritoneal mouth after inversion of the appendix by a running Lembert 
suture. Or the strand of fine silk or catgut may be passed subperitone- 
ally around the base of the appendix and be tightened, after inversion 
of the appendix, as a purse-string suture. The author has employed 
both methods and both suture materials, and prefers the Lembert suture 
of chromicized catgut, No. 0 or 00. 

The strand thus inserted becomes the landmark in inversion of the 
appendix. The assistant gently grasps the caput coli with the index- 
finger and thumb of either hand just above and below the origin of the 
appendix. The hole through which the appendix is to be inverted thus 
comes to lie between the fingers and thumbs of the assistant. The 
operator seizes the appendix near its base with thumb-forceps and 
inverts first the proximal part of the appendix. The portion inverted 
is held in by a finger of the other hand or by a second forceps, while 
the first forceps grasps anew another portion of the appendix and pushes 
it in after the first; and so on until the tip of the appendix is pushed 
inside of the peritoneal mouth. The assistant is now relieved from 
further duty. The operator grasps the lips of the opening through 
which the appendix has disappeared with the forefinger and thumb of 
one hand. With the fingers of the other hand he feels for and grasps 
the now half-inverted appendix through the coats of the caput coli. 
Appropriate manipulation of the semi-inverted appendix, consisting 
chiefly of gentle stripping or milking of the appendix in a direction 
from its origin toward its free end, will soon convert the semi-inversion 
into complete inversion. ‘The exact moment of accomplishment of the 
latter is readily recognized by the fingers. Closure of the peritoneal 
mouth by a few Lembert stitches completes the little operation, which 
can be done in less time than is required to describe it. That further 
experience will lead to improvement in the above technique is probable. 
Closure of the peritoneal mouth by suture, to prevent reinversion, can 
possibly be dispensed with after inversion of the entire appendix. 

When the stump of an appendix is to be inverted the portion it is 
desired to remove is first amputated. The open mouth of the appendix 
is closed by appropriate clamp-forceps. With the aid of the latter the 
appendix is then inverted, the forceps withdrawn, and the peritoneal 
mouth closed by Lembert sutures The suturing should, for evident 
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reasons, be more carefully performed when the open appendix has been 
inverted, than when the appendix has been invaginated entire and 
uncut. 

The bowels may be moved after inversion of the entire appendix at 
the pleasure of the individual operator. 

What becomes of the inverted appendix? The writer freely con- 
fesses to a feeling of indifference as to its fate. Whether it maintains 
its organization or sloughs and passes off with the feces, the inverted 
appendix is for its wearer no longer a source of danger. The danger 
from an appendix lies in the fact that it contains a mucous membrane 
or a mass of lymphoid tissue, subject to inflammation and practically 
unlimited swelling, inside a firm, unyielding muscular, fibrous, and 
peritoneal coat. These conditions are changed as soon as the appendix 
is turned inside out and the mucous coat becomes the external layer. 
Theoretically it should slough, in part at least, as its chief blood-supply 
is cut off when the mesoappendix is ligated. 

In conclusion the writer would respectfully submit the following 
propositions : 

1. Inversion of the stump of the appendix should be substituted for 
ligation in all cases of acute appendicitis in which it can be applied. 

2. In chronic appendicitis either the entire appendix or its stump 
should be inverted, preference being given to inversion of the uncut 
appendix whenever practicable. 

3. In all coeliotomies undertaken for the relief of conditions other 
than appendicitis, the normal appendix, if readily and safely accessible, 
should be inverted entire. 


Nore.—In April, 1895, over two months after the above paper was 
read, and while the manuscript was in the hands of the publisher, Dr. 
R. H. M. Dawbarn read a paper before the New York Surgical Society 
on the subject of appendicitis. In this paper he described inversion of 
the stump of the appendix, exactly the procedure advocated above, 
although Dr. Dawbarn’s technique varies somewhat from my own. 
Correspondence with Dr. Dawbarn has elicited the fact that he first 
performed inversion of the stump of the appendix in April, 1891. As 
my own first case bears date of January 30, 1894, priority of inversion 
of the stump of the appendix clearly belongs to Dr. Dawbarn. Neither 
Dr. Dawbarn nor myself knew of each other’s work in this direction 
until the reading of Dr. Dawbarn’s paper and the discussion thereon 
brought out the foregoing facts. 

In his letter to me Dr. Dawbarn writes: “I can see no sense in 
ligating the stump-end at all, if it is going to be inverted, any more 
than I should think of tying a string around a wound in a gut before 
inverting its edges and using Lembert sutures. The analogy is perfect.” 
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As to inversion of the entire uncut appendix, Dr. Dawbarn, whose 
researches into the literature of the subject have been much more exten- 
sive than my own, unhesitatingly ascribes to me priority. He himself 
has never performed inversion of the entire appendix, nor has he found 
any mention of the matter in medical literature. 


A NEW METHOD OF STUDYING CELL-MOTION:! 
By CHARLES LESTER LEONARD, A.M., M.D. 


Srnce the enunciation by Virchow in 1858 of his theory of cellular 
pathology the attention of the scientific world has been centred about 
the study of this unit. Nearly all the unsolved problems of medical 
science involve in one way or another the consideration of some one of 
the functions of the cell. 

It is my purpose in this paper to call your attention to a new method 
of studying one of these functions. I have chosen as illustrations some 
of the well-known facts of physiology already seen and described by 
competent observers, and have confined the greater part of my study to 
cell-motion as exemplified in the movements of the red and white blood- 
corpuscles. 

The possibilities of these studies was suggested to my mind by the 
successful result of an experiment in instantaneous photomicrography 
made in November, 1892. 

The method, which it is the purpose of this paper to illustrate, con- 
sists in the making of a consecutive series of instantaneous photomicro- 
graphs of the same microscopic field taken at definite intervals, and the 
comparative study of the series. 

The results obtained by this method are the elimination to a greater 
extent of the personal equation of the observer, the procuring of incon- 
testable proof of phenomena observed, the extension of the observations 
over any length of time, and the possibility of studying the changes 
occurring over the entire field at any one moment. 

Another feature of this method is that it enables the student to study 
the condition of a fresh, living, unstained specimen for any length of 
time in fields taken at definite intervals. ° 

The magnifications given are in diameters measured by the projection 
of the lines of a stage micrometer. The original magnification was to 
two thousand diameters. This, however, has been reduced in the pro- 


1 Abstract of paper read before the Academy of the Natural Sciences of Philadelphia, January 
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cess of reproduction, and the magnification is at present to one thousand 
diameters. 

I first ask your attention to the study of some of the different condi- 
tions observed in blood upon the warm stage; afterward considering 
the ameboid motion of the red and white blood-corpuscles and their 
diapedesis through the vessel-walls. 


AMCEBOID MOTION OF THE WHITE BLOOD-CORPUSCLE. 


Serres A.—This series illustrates the ameeboid motion of the white 
corpuscle; the granular nature of the surface of the corpuscle is well 
marked ; its inherent power to overcome obstacles that obstruct its pas- 
sage and to move them aside is clearly shown in the motion imparted to 
the surrounding red blood-corpuscles, overcoming, as it does, the cohe- 
sion existing between them. Their crescent-like groupings make this 
easily apparent, one crescent being broken up while another is formed. 
The various forms of red blood-corpuscle, biconcavo-convex, partially 
and fully crenated, and those distortions produced by crowding and the 
cohesion which is being overcome are seen in this field. The original 
magnification was 2000 diameters, and the interval between the pictures 
two minutes, the entire change of form occurring in less than six min- 
utes upon a hot stage. The identity of the fields is evident. 

Series B.—This series shows an interesting part played by a white 


corpuscle which came under the observation of the author and was easily 
recorded by his method. It will be seen that the white corpuscle has 
seized upon a red corpuscle, and a comparison of the three photomicro- 
graphs will show that the red blood-corpuscle has been dragged down- 
‘ward. The photomicrographs were taken from a series extending over 
ten mirutes. 


AMCEBOID MOTION OF THE RED RLOOD-CORPUSCLE. 


Series C.—This series shows the motion of a red blood-corpuscle ; it 
extends over half an hour and was seen in the blood of a malarial 
patient during the study of the intra- and extra-corpuscular pigmented 
and the free ameboid forms of the malarial plasmodium. The series 
proves that no other motion took place in the field during the half hour 
it was under observation. This motion must therefore have been pro- 
duced by some inherent power in the red blood-corpuscle; and as the 
photomicrographs show that no twist has occurred, the motion cannot 
be due to a previous torsion, and may therefore be considered a true 
amceboid motion of the red blood-corpuscle. We shall also see in the 
diapedeses of the red blood-corpuscles from a coagulated capillary artery 
another instance of amoeboid motion, and a seeming proof that diape- 
desis is due to this amceboid motion, and is not a simple filtration due 
to increased intra-vascular pressure, since we know that the pressure is 
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decreased by coagulation, or at least that the excess of pressure ceases to 
act on coagulated blood in a capillary. 


DIAPEDESIS OF THE RED BLOOD-CORPUSCLE. 


Serres D.—The diapedesis of the red blood-corpuscle from a stag- 
nated capillary artery is here shown in a number of individual in- 
stances. The condition of the blood within the artery is also clearly 
defined ; the red and white corpuscles can be distinctly seen. The wall 
of the capillary is also easily seen and the parts of corpuscles within 
and without the capillary can be made out. As mentioned above, the 
diapedesis from a capillary in this condition would seem to demonstrate 
the fact that diapedesis is due to ameeboid motion of the cells them- 
selves, rather than to the pressure produced by intra-vascular tension 
and consequent filtration. 

Another series taken by the author also illustrates the participation 
of the ameeboid factor in the diapedesis of red blood-corpuscles from 
capillary arteries; there was an entire absence of corpuscular elements 
from the capillary, with the exception of a few white corpuscles clinging 
to its inner surface and in the act of passing through the walls, while 
red blood-corpuscles were seen in the act of passing through the capil- 
lary wall, consequently there was absence of intra-vascular tension, as 
there was stasis and no blood in or flowing through the vessel. 

These pictures are not shown as the perfect results of this method, or 
as the results of research by it; they are simply to illustrate the author’s 
method of studying cell-motion and to prove it capable and worthy of 
scientific consideration as a method of study and able to uphold the 
claims made for it. 

Its usefulness in producing accurate illustrations, both for publication 
and for lantern slides, cannot be over-estimated. The student then sees 
illustrations whose counterpart he can find and recognize under the 
microscope. 

The method is of universal application, lines of research suggest them- 
selves to all microscopists, and wherever the factor of microscopic motion 
is present this method will be found of great value. 

The object of this paper has not been to illustrate the results of re- 
search by this method, and has used illustration simply to show, by well- 
known facts illustrated by it, its capabilities as a method of study and 
its value as a new method of studying microscopic or cell motion. 
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THE RADICAL TREATMENT OF HERNIA. 
By Joon B. DEAVER, M.D., 


OF PHILADELPHIA, 

Tue total number of radical operations I have done up to date is one 
hundred, and include Macewen’s, Barker’s, McBurney’s, Bassini’s, 
Halsted’s, and my own modification, which is a combined Barker and 
Macewen, and was the one I most frequently performed until the 
introduction of the Bassini and Halsted operations. 

The indications for the radical cure of hernia are first hernias which 
are complete, and in which the external abdominal ring is so large as to 
make it difficult, if not impossible, to apply a truss that will hold the 
rupture; second, irreducible hernias, this being a form in which it is 
difficult to obtain a truss to fit accurately enough to prevent the escape 
of a new portion of the gut; and third, strangulated hernias, in which 
the bowel is not gangrenous, or if deeply injected, when it responds to 
the application of moist heat sufficiently to permit of its being returned. 

The Bassini and Halsted methods have given such satisfactory 
results, with so small a mortality, that I believe that simple reducible 
hernia should be included among the indications. Granted that a hernia 
so treated showed a tendency to relapse after either of these operative 
procedures, the adjustment of a light-fitting truss will eliminate the prob- 
abilities of subsequent strangulation. I have recently operated for 
obstruction of the bowels in a patient who was the subject of a reducible 
hernia. The obstruction was due to a band formed by the omentum, 
which had become rolled upon itself, and had become adherent to the 
sac of the hernia just beyond the internal abdominal ring. The fact 
that such a state of affairs can arise seems to me to offer itself as an indi- 
cation in considering the advisability of this operation in simple redu- 
cible hernias. 

It is hardly necessary to state here that patients the subjects of chronic 
coughs, and those who have large, flat and flabby belly-walls, especially 
in advanced age, are unfavorable cases. When the hernia is very old 
and large the abdominal cavity must necessarily have contracted more 
or less in accommodating itself to the absence of the viscera which occupy 
the hernial sac; therefore, it is questionable if, under these circum- 
stances, it would be wise to perform a radical cure at all. In cases of 
this character the patient should be kept in bed for some days with the 
hernia reduced and retained before the operation is even attempted. 

The contraindications to operations in general are applicable to the 
radical treatment of hernia, except, of course, in the case of strangula- 
tion, where the operation becomes a life-saving measure. 

The choice of operation must necessarily depend upon the individual 
case. The Bassini, with or without the Halsted modification, is appli- 
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cable in the great majority of uncomplicated hernias, and to all cases of 
simple reducible hernia. When strangulation has occurred it may be 
necessary to treat the wound after the method of McBurney. All, 
however, agree that the mortality is small. Of course, when we say a 
cure we must modify the statement as to time for a relapse. The chief 
etiological factors in the production of hernia are weakened abdominal 
wall and an elongated mesentery, either congenital or acquired, and so, 
while we can remove and cure a rupture, we cannot altogether remove 
these anatomical weaknesses, although in a large percentage we can and 
do add largely to the strength of the abdominal walls. 

Too much importance cannot be laid upon the after-treatment of the 
case, especially during the first six months. While in bed the ordinary 
dressing of the wound is quite sufficient; after the patient is up and 
about a light-fitting truss may be worn constantly for a long period of 
time, but this I do not feel is necessary. Abdominal massage and 
electricity are of use as strengtheners of the abdominal walls. 

Weare all so familiar with the modern methods for the radical cure 
of hernia that I will not attempt to go into a detailed account of their 
individual merits, but will give the results of my experience in favor of 
those which I believe have best fulfilled the indications in obtaining a 
cure. 

The strongest objection to the Macewen operation is that the sac is 
not opened. By this it seems to me we take a great deal for granted in 
not inspecting the contents to determine the presence of adhesions. 
These, while they may not enter as a factor in the reduction of the rup- 
ture, may at some future time play an important ré/e in an acute 
mechanical intestinal obstruction. The same objection can be urged 
against the Ball and Kocher operation. Another objection to these 
operations is that there is an attempt made to close the old canal. 

The objection to the McBurney operation is that the permanency of 
the cure is dependent upon the presence of a large amount of scar-tissue. 
It is a well-established fact that abdominal wounds that heal by primary 
union are less liable to be followed by hernia than those which heal by 
granulation. 

Bassini’s and Halsted’s operations are so logical, and based upon such 
firm anatomical and physiological grounds, and have given such satis- 
factory results, that they have practically supplanted all other methods 
of operation. 

Between the Bassini and Halsted operation I give preference to the 
latter for the majority of cases. I agree with Halsted, that it is not 
always advisable to bring the cord out at the internal abdominal ring, 
but this should be determined by the condition of the muscles at this 
locality. By excising the superfluous veins of the cord the latter is 
reduced in size, and consequently its opening of exit is correspondingly 
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smaller, thus offering greater resistance to the entering wedge of the 
subsequent hernia. 

Another feature of the Halsted operation is the position which the 
cord holds when the operation is completed. The fact that the cord 
overlies the aponeurosis of the external oblique makes the new canal 
more circuitous, and, therefore, less liable to be followed by a relapse 
than in the Bassini operation, where the cord lies below the aponeurosis. 
This further simplifies the operation by doing away with a second row 
of sutures. 

In the operation for the radical cure of hernia several points present 
themselves which are well worth discussion, namely, first, the propriety 
of enucleating the entire sac of an old and large scrotal hernia. This 
question must be decided according to the condition of the sac itself, 
and the answer must depend largely on the surgeon’s judgment. If the 
sac be tightly adherent to the tunica vaginalis and the lower portion of 
the cord, necessitating a prolonged dissection, particularly if the patient 
be advanced in years, I think it is better to content ourselves with the 
removal of that portion of the sac which occupies the inguinal canal. 

The presence of the remaining portion of the sac does not interfere 
with the reparative process following the operation. I have seen gan- 
grene of the testicle follow the determined efforts of the surgeon to free 
the fundus of such a sac. 

Second, when a mass of irreducible omentum is encountered it is best 
to ligate it and cut it away, including only a small portion in each 
ligature. Care must be exercised in tying the ligatures when the vessels 
are atheromatous. Under the latter condition it is better to use heavy 
ligatures, preferably catgut, as the larger ligatures are less liable to cut 
through the thin-walled vessels. 

A condition I have met with a few times, and to which Dr. William 
T. Bull has called attention, is that of inflammation of the stump of the 
omentum with localized peritonitis. One of these cases went on to sup- 
puration and opened spontaneously above Poupart’s ligament. While 
the risk of ligating and cutting away a portion of the omentum is 
slight, still it is not justifiable to expose our patient to this additional 
risk, and therefore when reducible it should be returned. 

A chronic irreducible omental hernia may undergo a variety of 
changes, viz., calcareous, cystic, or fibrous degeneration. Where the 
fatty element of the omentum becomes absorbed and the peritoneal sur- 
faces crowded together, adhesion takes place, and the omentum is thus 
converted into a fibrous cord. Again the peritoneal surfaces may 
adhere and the serous fluid accumulating in the cavity thus formed, 
convert it into a cyst. Where the quantity of fluid contained is small 
and the hernia has been of long duration, these cysts at times resemble 
intestine or testicle. 
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It is not very uncommon to meet with the vermiform appendix within 
and adherent to the sac. As it does not complicate the operation it 
should be removed. Although it is true that the spleen, the kidney, the 
ovary and the Fallopian tube, a Meckel’s diverticulum and the epiploic 
appendages, and even a dermoid cyst, have been found in the sac of an 
inguinal hernia, I have never met with any of these except an epiploic 
appendix. Certain loose bodies, generally derived from the epiploic 
appendices, are also met with. An elongated and thickened epiploic 
appendix may be mistaken for the vermiform appendix. 

In one of the cases of inguinal hernia which I operated upon for 
radical cure there was a prolapse of the extra-peritoneal portion of the 
bladder which I had the misfortune to open. In an acquired hernia of 
the inguinal variety it is not uncommon to meet with an undescended 
testicle occupying the lower part of the canal. This is a serious com- 
plication in the radical cure, as in the vast majority of cases it necessi- 
tates the removal of the organ. If the testicle, however, can be drawn 
down into the scrotum it should be made to occupy its normal position. 

The operation for the radical cure in congenital inguinal hernia dif- 
fers from that of the acquired variety from the fact that the tunica 
vaginalis most commonly constitutes the sac of the hernia, the contents 
of which are in contact with the testicle. The method of treating the 
sac in this variety, consists in dissecting out the tunica vaginalis entire 
with the testicle, or treating it after the manner of Macewen. The 
latter procedure is preferable, as it saves the testicle and permits the 
cord and inguinal canal being treated after the method of either Hal- 
sted or Bassini. When the testicle is removed with the tunica vagi- 
nalis it simply remains to close the canal. As we are not able to 
recognize this condition before operation, unless the testicle is diseased 
or very small, thus offering a potent reason for its removal, or are not 
able to bring it down into the scrotum, I should hesitate to do so without 
the patient’s consent. 

The encysted variety of congenital hernia is very rare, although I 
have met with it. The procedure to be carried out is to separate the 
hernial sac from the tunica vaginalis, which is, patulous up to the inter- 
nal ring, to ligate it, and cut it away. The radical cure is completed as 
in ordinary cases. 

The difficulty in retaining a femoral hernia by mechanical appliances 
makes the radical cure particularly applicable to this variety. The 
contents of the sac are seldom entirely reduced, thus permitting strong 
adhesions to form. 

There is very little difference in the methods for the radical treatment 
of femoral hernia. I usually perform a modification of Barker’s oper- 
ation, as follows: 

After the sac has been exposed and opened and the contents reduced, 
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the neck is tied off high up in the canal with a long silk ligature. The 
ends of the ligature are allowed to remain long. One end is threaded 
in the eye of a long-handled curved needle, which is passed up beneath 
Poupart’s ligament and brought out through the aponeurosis of the 
external oblique on a line with the upper border of the ligament. The 
needle is withdrawn and the other end of the ligature threaded and 
brought out one-quarter of an inch on the other side of the first. These 
are now drawn tight and tied down upon the aponeurosis, thus anchor- 
ing the stump of the sac in the orifice of the internal femoral ring. 
The operation is completed as described by Barker, namely, “ A long- 
handled needle threaded with silk is passed through the posterior layer 
of the femoral sheath and pubic portion of the fascia lata at a point 
about an inch below Poupart’s ligament, and a little internal to the 
femoral vein, which is protected by the little finger; it is then thrust 
upward nearly as far as the peritoneal ridge, and is then made to 
emerge across the crural opening, and pass through the lower border of 
Poupart’s ligament. The thread is now withdrawn from the eye of the 
needle, and the latter is removed and threaded afresh and made to 
traverse the same structures in a similar manner about a quarter of an 
inch internal to the first stitch. This is repeated until a sufficient 
number of threads have been introduced to draw the structures together 
and completely close the femoral canal. The stitches are tied and the 
skin wound closed.” 

The operation for the radical treatment of umbilical hernia consists 
in making two elliptical incisions carried down to the aponeurosis of the 
external oblique. The sac is freed from the margin of the hernial open- 
ing. The sac is now opened and its contents reduced, enlarging the 
hernial opening if necessary. The redundant portion of the sac and the 
overlying skin and subcutaneous tissues included between the elliptical 
incisions is cut away. The margin of the hernial opening is freshened. 
The edges of the wound are approximated with two rows of sutures ; the 
deep set of kangaroo-tendon, including the aponeurosis and peritoneum, 
and the superficial of silkworm-gut, including the skin and subcutaneous 
tissues. 

Among the number of operations I have performed for the radical 
treatment of hernia my record shows 100 cases divided up as follows: 


Strangulated inguinal . ‘ ‘ «38 
Umbilical ; 

Strangulated umbilical 

Ventral . 


i 
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In this number there were eight deaths, two following the radical 
treatment, and six the operation for the radical treatment where strangu- 
lation existed. The deaths occurring in the strangulated cases were five 
inguinal and one umbilical. - 


TUMOR OF THE CORPUS CALLOSUM, WITH AUTOPSY. 


By RicHarp P. Francis, M.D., 
SURGEON TO THE MOUNTAINSIDE HOSPITAL, MONTCLAIR, N. J.; 


WITH PATHOLOGICAL MEMORANDA, 


By M. ALLEN Starr, M.D., AND IRA VAN GIEsON, M.D., 
OF THE COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK. 


Tue following history is deemed worthy of recorc, both because: it 
is one of a tumor of the brain, a subject which now seems to be second 
only to appendicitis in the interest it is exciting, and more particularly 
because tumors of this nature occurring in this region are very infre- 
quent. 


The patient was a widow, aged forty-five years, whom I was called to 
see one night in October, 1892, on account of an attack “like fits,” that 
had suddenly come on without apparent cause or warning. On reach- 
ing the bedside, about midnight, I found a small, well-nourished woman 
lying in a semi-stupor, restlessly moving her hands and turning her head ; 
occasionally she would turn on her side and pull the clothes over her 
head. There was no froth nor blood at the mouth; the breathing was 
loud, but not rapid nor labored; the pulse was a little rapid (90), but 

‘of good strength and character. The family had been aroused by the 
patient’s groaning, and, on coming to her, found her in this unconscious 
state. She had eaten a good supper, and on retiring had felt perfectly 
well. There was no apparent cause for the attack, unless, possibly, a 
somewhat constipated condition might have had some influence. 

About half an hour or so after my arrival she could be roused suffi- 
ciently to open her eyes and say “yes” and “no” drowsily, but when 
this was done she invariably turned on her side and tried to go to sleep 
The next morning there was some complaint of headache and a general 
feeling of exhaustion, while the mind seemed a trifle clouded. Rest in 
bed for a day or two, with a restricted diet and a good clearing out of the 
bowels, resulted in apparent complete recovery. There was no mental 
disturbance after the first twelve hours, and absolutely no sign of par- 
alysis. During the subsequent nine months there were three similar 
attacks at intervals of from six weeks to two months. The character 
was always the same, and there were no sequels, subjective or objective, 
except a general lassitude and weakness that lasted for a week or so, 
after which the’ health would apparently be as good as ever. During 
this time tonics and reconstructives were used and the patient was urged 
to rest herself as much as possible—a thing very difficult for her to do. 

The family history was not unexceptional. The patient’s mother was 
always “queer,” and died suddenly after a short confinement in an 
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insane asylum. A brother is living, and has always been well, though, 
as stated by friends, “peculiar.” 

The patient’s previous history was, in the main, good. Married at 
eighteen, and five years later left a widow with four children, her life 
for the past twenty-five years had been one of constant care and anxiety. 
There had been only two serious illnesses: one at the time of her mother’s 
death, when the patient was pregnant with her second child. The shock 
affected her profoundly, and a strong suicidal tendency developed, but 
after a few months of rest and recreation complete recovery took place. 
The other illness was an attack of “remittent fever” some twelve years 
ago, that left the patient in a peculiar mental condition. Long after she 
ought to have become interested in things about her and anxious to have 
her children with her, she was perfectly indifferent to them and seemed 
cold and stolid. Eventually, however, recovery ensued, and the health, 
both mental and physical, remained excellent until the time of the first 
convulsion, already recorded. 

In June, 1893, nine months after this first attack, the patient was in 
very good health and did an extra amount of work in housecleaning 
and preserving. About July 1st, while away on a visit, she was taken 
with what was thought to be an attack of indigestion, the most marked 
symptoms being nausea and vomiting. At the end of a week she 
returned home, not having been sick enough to need medical attention, 
but evidently not well. The vomiting persisted for a week or ten days, 
being particularly noticeable after any exertion. At the same time a 
condition of general exhaustion supervened, together with marked 
sluggishness of mental action. There was no vertigo and no tendency 
to fall in any direction. The patient was kept in bed, given a light diet 
and simple remedies to quiet the stomach, and kept under close observa- 
tion. As soon, practically, as all motion was forbidden—that is, when 
the patient was kept quietly in bed—the nausea and vomiting ceased 
and did not reappear. (It may be noted in passing that throughout 
the remainder of the sickness, a period of six months, there was no 
digestive disturbance of any kind.) Heart and lungs were normal, 
abdominal examination was negative, and the urine presented no patho- 
logical features. 

On August 1st the following conditions were noted: The patient lies 
in bed perfectly indifferent to her surroundings; answers questions 
slowly, but correctly ; does not speak unless spoken to; expresses no 
desire for food or drink, but willingly takes her nourishment and 
swallows easily. There is extreme general weakness, as evinced by the 
pressure of the hand and the inability to sit up. Fora day or two there 
has been slight internal strabismus of the right eye, with some dilatation 
of the pupil. These are the only signs of paralysis present. The 
tongue protrudes in the median line. The face is symmetrical, but there 
is occasional twitching of the left side of the face. All the muscles of 
the extremities can be used. The urine is passed involuntarily and the 
bowels are inclined to constipation. 

There had been no rise of temperature, nor was there any throughout 
the sickness. The pulse was at all times rapid, above 100, and occa- 
sionally rose to 140; its character, too, varied from very weak and 
fluttering to fairly strong and regular. Heart tonics, digitalis, stro- 
phanthus, nitroglycerin, and similar remedies were faithfully used, but 
appeared to have little or no influence on the heart’s action. So weak 
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did the pulse get on several occasions, particularly in the last three or 
four months, that it was thought that life could last only a short time. 
But, stimulated by a little hot broth or something similar, the patient 
rallied and the struggle for life was renewed. 

About the middle of August the patient began to complain of dimness 
of vision, and early in September appeared to be totally blind. There 
was now evinced a marked tendency of the head to turn to the right, 
and soon this position was fixed and so persistently maintained that a 
small ring had to be placed under the ear to prevent undue pressure. 
The patient complained of pain in the nucha if any attempt was made 
to turn the head to the median line. It is, perhaps, worthy of note that 
up to the time the patient took to bed menstruation had been regular 
and normal; after that time it ceased entirely. 

The treatment was mainly symptomatic. Iodide of potash was given 
with no apparent result, and irritation at the base of the skull was of 
equal negative value. 

On September 19th Dr. Charles J. Kipp, of Newark, examined the 
patient’s eyes and pronounced her totally blind. He stated that there 
was present a double optic neuritis, with hemorrhage into the right 
retina. These ocular lesions, taken in connection with the other condi- 
tions present and the history, gave additional weight to the opinion that 
had already been entertained that a cerebral tumor of some kind was 
present. Thinking that something might be done by operative inter- 
ference, on September 21st I asked Dr. M. Allen Starr, of New York, 
to see the patient. The condition at this time was as follows: Patient 
emaciated, lying on back, with the head turned to the right; right pupil 
dilated, with right, internal strabismus; pupil-reflex absent on both 
sides; no drawing of face. Patient will respond to questions slowly 
and will move thé limbs slowly when asked to. The tongue protrudes 
in the median line; the knee-jerks are normal. There are no tender 
spots on the head, no anesthesia nor hyperssthesia; no ptosis. There is 

_no complaint of headache. After making an examination, Dr. Starr 
stated that, in his opinion, there was a tumor of the brain present, but 
where it was or what it was he could not say. The vomiting, the gradual 
progressive mental dulness, the optic neuritis, the turning of the head to 
one side, all pointed to tumor of the brain. But the almost absolute 
lack of anything more than these conditions, which are common to all 
cerebral tumors, forbade any accurately localizing diagnosis. Of course 
any operative procedure was out of the question. 

From this time on there occurred little worthy of note. The mind 
gradually grew more and more clouded until, for some six weeks before 
death, there was no response to outward stimuli. Food was allowed to lie 
in the mouth or was swallowed and digested. The heart, lungs, and ex- 
cretory organs performed their functions, but the mind was absolutely 
dead. Once or twice it was noticed that the head was turned to the 
median line; the left pupil became dilated at one time. Notwith- 
standing the fair amount of nourishment taken the emaciation became 
extreme. 

The patient died January 7, 1894, some six months after taking to 
bed and about fifteen months after the initial symptoms of the trouble. 
For some hours before death there was marked venous engorgement 
over the right side of the head. 
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“The diagnosis of the existence of an intracranial tumor, as a rule, 
is not difficult. It can be made with greater certainty than that of 
almost any other encephalic disease” (Mills and Lloyd, in Pepper’s 
System, vol. v. p. 1051). It may be worth while to review briefly the 
salient features of the clinical picture that led to the diagnosis that a 
tumor of the anterior part of the brain existed. 

One of the first disorders suggested was that the condition might be 
one of grave hysteria—this, of course, before the examination of the 
eyes showed the presence of serious organic trouble. The subjective 
blindness, which might or might not have been real; the lack of 
headache, one of the most constant symptoms of brain tumor; the very 
slight degree of paralysis, and the absence of reflex-changes, made it not 
improbable that we had to deal with simply a functional disturbance. 
But, on the other hand, the double optic neuritis, with retinal hemor- 
rhage, left no room for doubt that, even if there were some hysterical 
element in the case, there was some more serious trouble back of it. 

Kidney trouble was considered, but was readily ruled out by the utter 
absence of suggestive symptoms in the urine —which was carefully 
examined several times. 

Meningitis of tubercular origin could with fair positiveness be ex- 
cluded by the absence of tubercular history in the patient and her 
family, the complete absence of fever, the duration of the disease, and 
the fact that as far as could be determined no organ except the brain 
was involved. There was no history of trauma to develop a meningitis 
from that cause. 

Cerebral abscess was eliminated on account of the absence of trauma 
or ear disease as an exciting cause; moreover, there was no fever and, 
as the disease progressed, no evidence of pyzmia. 

Hemorrhage and embolism, particularly the former, were, perhaps, 
not so readily excluded. But the absence of any renal lesion, of hyper- 
trophied heart, of atheromatous bloodvessels, and the age of the patient, 
pointed against hemorrhage ; the absence of cardiac lesion or rheumatic 
history was against embolism, while the gradual progress of the trouble 
and the absence of paralysis were against both conditions. 

Of course, syphilis was possible, as it is in everyone, but was highly 
improbable. But, partly on the theory that “jedermann kann syphili- 
tisch sein,” doses of iodide of potash were administered up to the limit 
of tolerance with no apparent effect, thus practically ruling out the 
theory of specific infection. 

Grouping together the symptoms in the case we see: First, several 
general convulsions, not epileptiform, occurring without evident cause; 
then vomiting, not dependent on any digestive disturbance; then grad- 
ually increasing mental slowness and uncertainty, with marked slowness 
of speech and coincident with this a marked change in temperament, 
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from affection to utter coldness and indifference ; following this, strabis- 
mus and dilatation of the pupil, and, at the same time, incontinence of 
urine and constipation; then come rotation of the head, with pain on 
motion, dimness of vision, increasing to blindness, double optic neuritis, 
and retinal hemorrhage. 

These symptoms are those that are common to all tumors of the brain, 
more or less, wherever situated (Starr in Keating, Mills and Lloyd, loc. 
cit., Jacobi in Reference Hand-book, and others), and were of compara- 
tively little use in determining the exact location of the lesion in the 
present instance. But, at the same time, certain localities could be 
ruled out on account of the lack of symptoms. 

The absence of paralysis or paresis excluded any disturbance of the 
motor area, while the absence of headache, of vertigo, or of tendency to 
fall in any one direction, were evidence against tumor of the cerebellum. 
That the tumor was deep-seated, not involving the cortical area, was 
made still more probable by the absence of localized pain (Mills and 
Lloyd, loc. cit., p. 1034). 

By exclusion, then, the tumor was thought to be located in or near 
the frontal lobes and not near the surface. Confirmatory evidence was 
found in the small amount of vomiting (Mills and Lloyd, Joe. cit., p. 
1034), with the mental slowness and uncertainty and the change of 
character (Mills and Lloyd, p. 1037; Starr and McBurney, AMERICAN 
JOURNAL OF THE Mepicat Scrences, April, 1893). 


The autopsy was made by the writer eighteen hours after death. 
The body was that of a small, well-developed woman, much emaciated ; 
rigor mortis was a ; only the head was examined. 


On reflecting the scalp there were noticed on the surface of the skull, 
in the median line, three areas from the size of a dime to a quarter 
dollar, containing dilated and congested bloodvessels ; one of these areas 
was at the bregma, one about an inch anterior to it, and the largest one 
about three inches back of it. The calvarium was thin, and was re- 
moved without difficulty; on the under surface, corresponding to the 
two anterior areas of congestion, before mentioned, were marked 
depressions, caused evidently by Pacchionian granulations that were 
elevated above the dura. The superior longitudinal sinus was filled 
with a white clot, as were most of the other cerebral vessels. When 
the brain was removed a large, hard tumor was found in the frontal 
lobes; there was no erosion of the skull below the tumor. The brain 
and dura were sent en masse to Dr. Start, in New York, who makes the 
following report. 

Report of Examination of the Brain: “Membranes normal. As the 
brain lay upon its base the two hemispheres were markedly separated 
in the anterior part by a tumor which projected upward and forward 
from the level of the corpus callosum at its anterior knee. This tumor 
measured 5 by 5 by 54 centimetres. Its surface was gray and smooth 
where free between the hemispheres, but it merged into the tissue of 
the hemispheres on both sides, and had no distinct capsule, so that it 
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could not be separated from the brain-tissue. It had no lobules. It 
was slightly harder to the touch than the brain-tissue. It had evidently 


Fie. 1. 


Fig. 1 shows a vertical section made just posterior to the anterior end of the tumor, seen from 
in front. The two lateral ventricles are seen with the tumor pressing into them ; the corpus 
callosum shows its diseased and displaced (elevated) condition; the destructive effects of the 
growth are shown in the right lobe, where a large area of softened brain-tissue has disappeared. 
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Explanatory diagram, 


invaded and infiltrated the two frontal lobes, growing into them rather 
than displacing or compressing them. To inspection the growth ap- 
pearedito be symmetrical, invading both hemispheres equally. 
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FRANCIS, STARR: 

“On turning the brain upon its upper surface the tumor could easily 
be seen from the base separating the frontal lobes, but not approaching 
the base nearly nor compressing in any way the optic chiasm or basilar 


structures. 
Fig. 2. 
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Fig. 2 shows a section made at about the middle of the tumor seen from behind. The disin- 
tegration of the corpus is more marked. There is the same loss of tissue in the right lobe. 
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Explanatory diagram. 


“ Frontal sections were made opposite the anterior, middle, and pos- 
These are shown 


terior levels of the tumor through the frontal lobes. 
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in the photographs made after hardening in Miiller’s fluid. It was 
evident from inspection of these sections that the tumor had invaded 


Fig. 3. 


Fig. 3 shows a section made just anterior to the posterior end of the tumor seen from in front. 
A spot of softening is seen in the corpus just above the tumor. 

These figures were taken at the College of Physicians and Surgeons in New York, where the 
sections were also made. 


Explanatory diagram. 


both frontal lobes very extensively—the right to a greater extent than 
the left. It had extended anteriorly and posteriorly beyond its apparent 
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surface-limits, and had destroyed the greater part of the corpus callosum 
in its anterior extremity and the white matter of both frontal lobes an- 
terior to a line drawn through the placental convolutions. It had not 
invaded the cortex at the posterior limits of the frontal convolutions on 
either side, nor did it reach the cortex in any direction excepting on 
the median surfaces of the hemispheres. 

“ The cut surface of the tumor was mottled in appearance—gray and 
white—with a rich supply of bloodvessels, and numerous stains in- 
dicated the occurrence of ante-mortem capillary hemorrhages. It had 
no very definite limits, so that its structure ran into that of the hemi- 
spheres, which on each side were very much softened just beyond the 
limits of the tumor. This softening was more extensive in the right 
hemisphere.” 

The microscopical examination of the tumor was made by Dr. Ira 
Van Gieson, of the College of Physicians and Surgeons of New York. 
He reports that “the tumor consists of masses of small round cells 
with exceedingly limited cell-bodies which lie in a delicate network or 
reticulum of the finest filaments. These cells are arranged in groups 
or densely aggregated clusters, and between such clusters there is 
material quite identical in structure with the basement-substance of the 
gray matter of the brain cortex. Interspersed among the small, round- 
celled clusters are great numbers of exceedingly thin-walled vessels. 
Thus the tumor is very vascular. 

“The tumor quite uniformly shows this same structure throughout its 
whole extent, but in many places there are degenerative changes in the 
tissues. There are considerable areas of necrosis of the elements of the 
neoplasm ; such areas are granular and fail to stain properly. 

“The tumor, then, is what is ordinarily called glio-sarcoma, but is 
more properly called a neuroglioma.” 


Tumors originating in the corpus callosum are very infrequent. I 
-have been able to find reports of only eighteen cases, the earliest one 
that of Mills, in the Philadelphia Medical Times, 1879. Berkley re- 
ports two cases in the AMERICAN JOURNAL OF THE MEDICAL SCIENCES 
for June, 1890, and mentions twelve others, including Mills’ case, and also 
four that are given in detail by Bristowe in his Diseases of the Nervous 
System, where an additional one is reported. In Neurolog. Centralbl., 
1890, p. 251, Lutzenberger is quoted as reporting a case. Oliver givesa 
case in the University Medical Magazine, April, 1891, and Redtenbacker 
a case in Aertzl. Ber. d. k. k. Allg. Krankheiten zu Wien, 1891, p. 66, 
making eighteen in all. 

A study of these cases has shown that they have no important symp- 
tomsincommon. Berkley, in drawing conclusions from the twelve cases 
mentioned by him, says: “ We have clearly in this summary no pathog- 
nomonic symptom that can actually refer to the corpus; headache and 
mental dulness are the most frequent, and no inference could possibly 
be drawn from them ; optic neuritis is rather infrequent, certainly exist- 
ing in 33 per cent., and the others occur much more commonly in disease 
of other localities.” 
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The additional cases simply enforce this statement. In Oliver’s case 
the most important symptoms were disturbance of vision (not neuritis) 
and hallucinations. There was no paralysis, cephalalgia, vomiting, or 
vertigo. The diagnosis of hysteria was considered very probable. In 
Lutzenberger’s case there were stupidity, dulness of hearing, stammer- 
ing, uncertainty of gait, and inclination to fall backward, and later an 
apoplectic seizure that terminated in a soporific state with abolition of 
the reflexes. In Bristowe’s additional case the symptoms, which lasted 
only three weeks, were “ mainly epileptiform convulsions, together with 
such other symptoms as are common to cerebral tumors. None of these 
was distinctive either of the nature of the disease or of its site.” 

The case I have reported coincides with the others in lack of charac- 
teristic symptoms. 

Before closing I wish to express the obligations I am under to the 
gentlemen who have assisted me in preparing this paper, particularly to 
Dr. Starr and Dr. Van Gieson. 
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SysTeM OF SurRGERY. Edited by FrepErIcK 8. Dennis, M.D., Professor 
of the Principles and Practice of Surgery, Bellevue Hospital Medical Col- 
lege; President of the American Surgical Association, Member of the 
German Congress of Surgeons, etc. Assisted by S. M.D., 
LL.D., D.C.L.; Deputy Surgeon-General, U.S. A. Volume I., pp. 880. 
Philadelphia: Lea Bros. & Co., 1895. 


Dr. Dennis has certainly done well in recognizing that the progress 
of surgery has been so rapid that not many years can elapse without 
there being a growing want created for absolutely new works of this 
standard and scope. There really is now no complete work in English 
which can be considered as the rival of this. Even the last edition of 
Holmes’s System has been out too long to take note of recent advances, 
and the International Encyclopedia of Surgery never was new, even 
when it was first published. There is, therefore, an open field for a 
work of this character, andit remains to be seen how well the one 
under consideration may fill it. That the editor has selected his col- 
laborators judiciously will be conceded when the names are read over. 
Each one of them is a teacher of surgery or a director of some large 
clinic, and each is, therefore, prepared to speak from an extended ex- 
perience as well as from extensive study. 

One hundred and thirty pages are devoted to the “ History and Lit- 
erature of Surgery” by Dr. John S. Billings. We doubt if in the same 
space a more instructive or entertaining article could be condensed. 
With good reason the greater portion of the article is devoted to the 
surgery of the last eight hundred years, from the time, in fact, of Wil- 
liam of Salicet, Hugo di Lucca, Roger of Parma, and the Four Masters. 
The widespread influence of the school of Salernum is given its due 
importance. Most interesting is the information furnished concerning 
the Barbers, the Incisors, and the Cutters, as the earlier surgical prac- 
titioners came to be known. Not a little is told us about these itiner- 
ants which it would be difficult to find in any other easily accessible 
work. Justice is done to the great surgeons of each succeeding century 
and of every nationality, as well as to the history of surgery in our own 
country. And one may read here a brief account of the men who have 
contributed to make glorious American surgery. 

The section on “Surgical Pathology, including Inflammation and the 
Repair of Wounds,” is contributed by Dr. W. T. Councilman, of Har- 
vard University. One would naturally expect to find in this the very 
latest statements with regard to many of the vexed problems, as well as 
to find an article stamped by the impress of an original worker, as its 
author is known to be While not following closely the old stereo- 
typed form in order of subject-matter, the article, nevertheless, adheres 
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rather closely to the order of topics as considered in previous treatises. 
One criticism which we would venture is that the old term “ inflamma- 
tion” is made to cover various phenomena which are widely different in 
etiology and in results, and that, had Dr. Councilman but chosen to 
make this separation, as he is so abundantly fitted to do, he would have 
hastened forward that day when surgical pathology will be taught in 
accordance with actual conditions and not according to more or less 
antiquated notions. With his statements, however, and his methods of 
their presentation no fault can be found. As between the extreme 
views of Cohnheim and Virchow, he seems to steer a safe middle course. 
In considering purulent inflammation as distinct from simple, he gives a 
very clear picture of actual pathological conditions, but adheres to the 
old and incorrect term of “ pyogenic membrane,” which we hope to see 
soon discarded for a better term. Considering micro-organisms as the 
active factors in producing this purulent inflammation, he suitably calls 
attention to the differences in their activities at different times, to the 
differences in the tissues upon which they may act, and presents an ad- 
mirable summary of our knowledge in this regard. The repair and 
regeneration of inflamed parts, the production of fever as a sequence of 
inflammation, and the topics of thrombosis and embolism are well de- 
scribed. Hypertrophy and regeneration on the one hand, and necro- 
sis, atrophy, and degeneration on the other, have been given ample con- 
sideration, as well as the other changes which are known to occur in 
parts which areinflamed. Tuberculosis is alsotaken up under this head, 
although its exact pertinence to this topic is scarcely made apparent. 
Nevertheless, an excellent pathological description of the tubercular 
process may be found here. 

Dr. William H. Welch takes up the “ General Bacteriology of Surgi- 
cal Infections,” a subject which could not possibly have been assigned to 
more competent authority. He begins by considering the bacteria of 
the skin, then of exposed mucous surfaces, then the sources of the bac- 
teria involved in surgical infections, and next the portals of entry 
through which they may produce infection. In the pages which he has 
devoted to these topics is condensed a large amount of knowledge, to 
express which one needs not very much space, but to gather which one 
must have done a very large amount of special work. To the condi- 
tions favoring the development of surgical infections he has given a 
most deserved extended consideration, especially to those conditions 
which we know as immunity and predisposition or susceptibility. Feetal 
infection is a subject not generally considered in surgical text-books, but 
one which finds a short mention here. The various bacteria of surgical 
infections are then taken up in detail with sufficient mention and de- 
scription of each, while colored illustrations serve to portray their mor- 
phological characteristics. The entire article of Prof. Welch is one 
calculated to enhance his already great reputation and to add largely to 
the value of the work. 

“The Symptoms, Diagnosis, and Treatment of Inflammation, Abscess, 
Ulcers, and Gangrene’’ are dealt with by Dr. Charles B. Nancrede, of 
the University of Michigan. His clinical descriptions are vivid, his 
therapeutic suggestions valuable, and his article, though somewhat brief, 
is scholarly and is made more valuable by a consideration of traumatic 
delirium and traumatic hysteria as complications of certain wounds and 
their treatment. 
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Dr. William H. Carmalt, of New Haven, deals with “Septicemia, 
Pyzmia, and Poisoned Wounds.” The general pathology of these affec- 
tions having been already considered to a considerable extent in the 
previous articles, his treatment of the subjects refers rather to their 
clinical and therapeutic aspects. His descriptions are accurate and are 
characterized throughout by attention to those prominent features by 
which diagnosis may be greatly facilitated, and to which treatment 
needs to be most addressed. 

“Traumatic Fever, Erysipelas, and Tetanus’’ are considered by Dr. 
J. Collins Warren, of the Harvard School, in whose article may be seen 
the same careful summarizing and the same attention to detail as are to 
be found in his extensive work on Surgical Pathology, recently issued. 
Our only criticism on these two chapters is that they are too short. 

With “ Rabies, Hydrophobia, and Lyssa,” Dr. Hermann M. Biggs deals 
briefly but succinctly in a chapter of twelve pages. His allegiance to 
the Pasteur treatment by preventive inoculation is unswerving, and his 
faith in it seems justly abiding. 

The chapter of seventy pages on “ Gunshot Wounds” is furnished by 
Dr. P. S. Conner, of Cincinnati, a writer of great distinction and one 
eminently capable of properly treating this subject. He deals first 
with the generai considerations of gunshot wounds and their immediate 
results so far as shock and primary hemorrhage are concerned, and 
then with their effects upon the various tissues—skin, fasciz, bones, etc. 
He has drawn quite extensively from the published studies of La Garde 
concerning injuries to bones inflicted by the new bullets; and the illus- 
trations furnished herewith are strikingly convincing as to the peculiar 
mechanical disturbance caused by this new missile. That the writer of 
the article believes in primary antisepsis and aseptic treatment of all 
gunshot wounds is made abundantly apparent, while all of his own re- 
commendations are most wise and based upon an extensive experience 
and study of results by different methods. Very brief space is devoted 
also to wounds inflicted by swords, bayonets, and arrow-heads. 

The general subject of “‘ Fractures and Dislocations” is handled by Dr. 
Dennis, the editor of the work, who, in the seventy pages allotted to this 
topic, seems to have epitomized the subject as but few writers can. Those 
who are familiar with his magnificent work in the treatment of com- 
pound fractures will appreciate the force with which his statements are 
made and the weight which his advice should carry. An admirable 
catalogue of the untoward consequences, early and late, during and 
after repair of fractures, will be read with very great interest. Espe- 
cially with his advice concerning the treatment of fractures of the neck 
of the femur is the reader likely to be most pleased. In discussing 
dislocations but little space has been given to the very interesting con- 
genital forms, which leads us to expect a further consideration of these 
special forms in the succeeding volumes. Many of his illustrations, 
especially those representing dislocation of the femur, are both new and 
admirable. 

Dr. H. C. Wood, of Philadelphia, deals with the general subject of 
“ Anesthesia,” thirty-two pages of the present volume being devoted to 
this most important topic. After the usual general considerations con- 
cerning the safety and dangers of various anesthetics, and a description 
of some of the new and rarely used substances, we find definite advice 
concerning the circumstances which should modify the choice of an 
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anesthetic, a description of the most prominent after-effects, followed 
by positive and unmistakable directions as to their administration. 
One statement made here is italicised in the original and deserves a 
repetition in this place: 

“Tt should be an unalterable rule of practice that no alcohol should 
ever be given to a patient suffering from anesthetic cardiac failure.” 

And Dr. Wood expresses himself as having no doubt that not a few 
of the deaths attributed to ether and other anesthetics have been in 
fact due to the alcohol which had been given to the patient. Again, 

“If in the course of anzsthesia cardiac failvre results from hemor- 
rhage or other surgical cause, alcohol may seem to some surgeons to 
be indicated; but under these circumstances any good effect which 
would be obtained by alcohol would be more rapidly reached by the 
further administration of ether.” 

A little further along he states his positive opinion that in all cases 
of weak heart a full dose of digitalis given hypodermatically before the 
administration of chloroform would greatly lessen the danger of cardiac 
collapse. The importance of many of his statements, of which the 
above are but a few examples, will lead, we have no doubt, to the most 
careful study of Dr. Wood’s contribution. 

The “Technique of Antiseptic and Aseptic Surgery” is dealt with at 
considerable length by Dr. A. G. Gerster, of New York, already so well 
known from his writings on this as on other subjects. To the epitomized 
suggestions and directions which he has made here there is but very 
little which could be added in an article of this description. 

The concluding part of the volume is an article of one hundred and thirty 
pages or more on ‘‘ Operative Surgery,” by that veteran, Dr. Stephen 
Smith. The subjects mainly included are operations for the prevention 
and control of hemorrhage, the resection of bones and joints, and the 
various amputations. It is, perhaps, enough to say of this that all of 
those recent methods which have been applicable and whose efficiency 
has been tested have found here suitable description. The article is 
made still more valuable by a few pages devoted to compensatory appli- 
ances and prosthetic apparatus. 

It may hardly seem fair to judge of an entire work by the first and in- 
troductory volume, and yet if the three volumes which are to succeed this, 
according to the publishers’ announcement, are to be as replete with in- 
formation and as abreast of the times as this one already furnished, the 
editors, the publishers, and the profession at large may be warmly con- 
gratulated, and we may feel that a long-felt want for some such general 
treatise has at last been supplied. The illustrations are excellent, the 
type and paper of the best quality, and the general make-up of the 
volume is well calculated to please, while of its durability there can be 
no doubt. R. P. 


SurRGIcCAL PATHOLOGY AND THERAPEUTIC3s. By JOHN COLLINS WARREN, 
M.D., Professor of Surgery in Harvard University. Octavo, pp. 832. 
Philadelphia: W. B. Saunders, 1895. 


THE appearance of a new English surgical pathology and therapeu- 
tics, especially when: it is by the Professor of Surgery in Harvard Uni- 
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versity, is an event of some importance. Prof. Warren’s book justifies 
also the statement by its contents and appearance. Of the numerous 
illustrations all but two are original; and we think the book is the 
handsomest specimen of book-making, as to paper, printing, and illus- 
trations, that has ever been issued from the American medical press 

The scholarly tendency of the author is illustrated at the very begin- 
ning by the substitution of an apt Virgilian quotation instead of a dedi- 
cation, and throughout the book there is the best evidence of his broad 
culture and wide knowledge. We note with pleasure that he uses 
cocaine, ptomaine, etc., as trisyllables and not dissyllables, as is so often 
the case. 

The book deals with pathology and therapeutics, and incidentally 
very largely with symptomatology as well. It represents, therefore, both 
the scientific and practical side of surgery, and should it have, as we 
hope, a large sale among medical students as well as medical practition- 
ers it will go far toward forming the future practitioners and students in 
an improved mould from those of the past. 

It does not, however, strike either the eye or the ear pleasantly to see 
him disguise a proper egotism by using the term “the writer” instead 
of plain, simple, Saxon “ I.” 

When one contrasts this book, the American Text-book of Surgery, and 
Senn’s recent publications with those of Agnew, Bryant, Gross, Erichsen, 
etc., the first striking peculiarity is that the modern books lay a founda- 
tion in the very opening chapters in surgical bacteriology. _ Warren 
has illustrated this very well, and treated it very fully. Following 
this comes the consideration of simple inflammation, in the consideration 
of which he very properly excludes, according to our present views, any 
idiopathic form, but brings into some pro:ainence the nervous as well 
as the bacterial factor, then of the infective inflammations, then the pro- 
cess of repair the complications of wounds, the specific infections , in- 
cluding tetanus, hydrophobia, actinomycosis, etc., after which follows a 
consideration of tuberculosis, diseases of bone, and tumors. The work 
concludes with a chapter on aseptic and antiseptic surgery, and an 
appendix on blood-serum therapy ; the treatment of cancer ; preparation 
of erysipelas toxin, and some points on surgical technique. 

We regret that he has not made the book cover the whole field of 
surgical pathology. Nothing, for instance, is said as to appendicitis, 
the various forms of intestinal obstruction, the surgical disorders of the 
kidney, or any other abdominal disorder. 

In one respect we are disappointed in the chapter on inflammation. 
The whole question of treatment is dismissed with three pages, practi- 
cally consisting of local bloodletting, arterial sedatives, heat, cold, and 
counter-irritation. Nothing whatever is said as to purgatives, diuretics, 
diaphoretics, anodynes, diet, etc. Surely, in a book on surgical thera- 
peutics, in which hospital gangrene (a disease practically now extinct) 
has twenty-five pages given to it, the surgical treatment of inflamma- 
tion is very inadequately considered. In an American work, also, the 
name of the professor of surgery at Johns Hopkins University ought not 
to be misspelled (p. 150). So, too, we notice repeatedly the misspelling of 
the names Ballance and Edmunds, who are always alluded to as Ballance 
and Edwards (pp. 220 and 254, twice), and the well-known German 
writer Tillmanns, is misprinted as Tillmans (pp. 383, 385, 401, 405). 

We are glad to see so much importance given to acute osteomyelitis, 
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especially as a frequent cause of necrosis ; moreover, the surgical treat- 
ment, especially where he insists on the importance of trephining the 
bone, precisely meets the indication, and anything short of that is an 
imperfect operation. Many limbs have been saved, and, as he points 
out, many museums despoiled of what would have been otherwise, fine 
specimens of bone containing sequestra, by such radical treatment. We 
notice, however, that in recommending the Esmarch bandage as an ad- 
juvant to the operation that the author does not urge upon his readers 
the important precaution of not applying it over the diseased part lest 
the infection be forced into the system. 

The description of shock by the author is very excellent, and shows 
that he is only too well acquainted with this formidable complication 
in this country. The curious absence of shock in some countries, 
especially in the Orient, does not seem to have attracted his attention. 
The missionary physicians in Madagascar, and numerous surgeons in 
Egypt, Hindostan, and so on have noted this fact, which is undoubted. 
We observe with approval that he doubts the existence of secondary 
or delayed shock, and attributes it to fat-embolism, or septic infection, 
though he recognizes the fact that there may be protracted shock. 

We are glad to see that he has re-echoed the cry which Dr. Cheever 
raised some years ago in the American Surgical Association against the 
needlessly prolonged operations of many surgeons, and urges all haste 
consistent with thoroughness, and also advises special care in the conserva- 
tion of the body-heat. We should have been disposed to insist somewhat 
more on the use of strychnine as a remedial agent, and very frequently 
give it in doses of gr. 4,, repeatedly administered during any prolonged 
operation. 

Time and space do not permit us to take up the remainder of the 
volume. Suffice it to say that we have read the whole book through 
with the greatest possible profit and interest, and to all of our junior 
practitioners, and those in the country who are not familiar with the 
rapid strides of surgical pathology in the last few years, we can unhesi- 
tatingly recommend the book as a safe counsellor and an instructive 
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ATLAS OF THE DISEASES OF THE SKIN, in a series of illustrations from orig- 
inal drawings, with descriptive letter-press. By H. RADCLIFFE CROCKER, 
M.D., F.R.C.P., Physician to the Department for Diseases of the Skin, 


University College Hospital, London, etc. Edinburgh, London, and New 
York. New York: Macmillan & Co. 


THE name and high reputation of the author of this work are in them- 
selves sufficient guarantee for excellence. A careful inspection of the plates 
and letter-press of Parts I. and III. of the At/as before us bears out the truth 
of the cpinion just expressed. The work is in every way worthy of the 
distinguished author and of the subject. Dr. Crocker has been known 
for twenty-five years as a hard-working, conscientious laborer in the field 
of dermatology. In his writings he impresses the reader with the idea 
that he has something of importance to communicate, and moreover that 
he desires to convey that information in the most practicable and straight- 
forward manner. 
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The Atlas is got up by the author and publishers on a grand scale, the 
plates being life-size, and well drawn and colored. The cases selected 
for representation are varied, some illustrating common forms of disease, 
others rare manifestations. 

Fascieulus I. contains three portraits of erythema multiforme, one of 
dermatitis gangreenosa infantum with varicella, one of miliaria infantum, 
one of ichthyosis of trunk, four of xanthoma (planum, palpebrarum, 
lineare palmar‘s, tuberosum of knee, congenitale of abdomen); one of 
lupus vulgaris with epithelioma, and two of scabies. To an American 
observer it is interesting and instructive to note the types of diseases 
portrayed, some of which differ in certain particulars from the same 
varieties of disease as met with in the United States. Thus the cases of 
erythema multiforme show lesions which are considerably bolder and 
more elevated than met with here; indeed, the reviewer cannot recall 
having ever seen lesions so boldly developed in this disease. The case of 
ichthyosis simplex of trunk is unusually brown for this variety of ich- 
thyosis, and the artist has failed to depict the presence of epidermic 
scales successfully. This we regard as the most unsatisfactory portrait, 
both as to subject and coloring, in this fasciculus. The xanthoma plates 
illustrate admirably the diversity of forms which this disease takes on, 
and give a good idea of the subject as a whole. The portrait of lupus 
vulgaris with an epitheliomatous tumor springing from the cheek shows 
a rare but well-known combination of two distinct diseases—lupus vul- 
garis and cancer. Another unusual picture, one almost unknown in the 
reviewer's experience in this country, is scabies of the scalp in an infant, 
where the inflammatory discrete vesicular lesions exist in great profusion 
and are as well marked upon the scalp and face as upon the trunk and 
arms. It is questionable if even an experienced observer would be pre- 
pared to make a diagnosis from this picture, for the secondary lesions 
which usually so soon appear in scabies are altogether absent here. The 
lesions depicted resemble those of rather miliaria vesiculosa rubra. 

Fasciculus II. contains two representations of urticaria papulosa, one 
showing the early urticarial stage, the other a later stage, with excoriated 
papules and crusts. This form of urticaria is perhaps commoner in 
Great Britain than elsewhere, and has been much written about in that 
country, but in the United States it does not seem to be so common nor 
so intractable as English authors state is the case in their experience. 

Next we note three portraits of lupus vulgaris, two of which, occurring 
on the buttock and thigh, may be regarded as somewhat unusual 
growths and of a much brighter red color than is usually encountered 
in lupus. The author distinguishes between lupus vulgaris and scrofulo- 
derma, and gives three pictures showing the latter affection, one being 
the typical common “chronic scrofulous ulceration” of the neck, another 
lupus verrucosus of the knuckles, and the third verruca necrogenica. 
The last shows an exaggerated form of this affection, with hard, greenish- 
crusted, fissured plates over the knuckles. Another plate shows an ex- 
traordinary case of keloid following scar, the lesion covering the whole 
shoulder and part of the arm. 

Two illustrations of “seborrheic dermatitis” are presented; one 
shows the disease upon the side of the face and upon the scalp, and 
by most observers in this country would probably be regarded as being 
eczema; Dr. Crocker designates the disease as “seborrhoea eczema- 
formis.” The other illustration of seborrheic dermatitis shows what 
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has long been well recognized in the United States as “seborrhcea sicca,” 
faciei et corporis, according to the region invaded. It is a distinctly 
seborrheic process, which seldom assumes an eczematous nature. It is 
a well-defined disease, and we are pleased to see such a good portrait of 
it; but it would serve a better representation of the disease as met with 
here, if the skin were more greasy and scaly or crusted. 

Fasciculus III. takes up the subject of lichen planus, the four por- 
traits given illustrating the subacute and chronic forms as they affect the 
skin and the mucous membrane. The drawing and coloring of these 
plates are not altogether satisfactory, the lesions of the usual form of the 
disease, as shown on the forearm, being more elevated and whiter than is 
the rule. All of the cases portray unusual rather than common forms 
of lichen planus, a disease which occurs more frequently probably in 
England than in any other country. Next we note a rare form of bull- 
ous iodide eruption, in which the lesions have the appearance of being 
fungoid rather than bullous. The case is instructive. Two portraits of 
arsenical pigmentation and two of arsenical keratosis follow, all being of 
interest. There is also a striking picture of “lupus erythematosus seba- 
ceus,” in which the sebaceous crusts are pronounced and thick, and the 
zone of inflammation around the patches very active. Acne varioli- 
formis is a rare manifestation, of which there are three portraits given. 
The affection is usually confounded with acneform syphilis, to which, on 
account of the punched-out, crusted, ulcerative lesions, it bears close 
resemblance. The characteristic symptoms of the disease are the varioli- 
form scars which the pustules leave, the tendency to affect the forehead 
at the border of the scalp, tendency to recur, chronicity, and the com- 
parative dryness of the necrotic process. 

We commend the Atlas with warmest praise to all interested in 
dermatology. It bids fair to be a monumental work, and it should 
receive a generous reception at the hands of the profession at large. The 
form is dignified and grand, the paper highly calendered and thick, the 
type large and excellent. The letter-press takes up each disease in a 
practical way, describing first the characteristic symptoms and features, 
followed by a brief history of the case portrayed, together with appro- 
priate remarks upon the diagnosis of the disease viewed as a whole. We 
trust that with the completion of the work the names of the artists who 
have done such good medical painting will be given. L. A. D. 


TRAITE ELEMENTAIRE DE CLINIQUE THERAPEUTIQUE. Parle Dr. GASTON 
Lyon, Chef de Clinique Médicale ala Faculté de Médicine de Paris. Paris: 
G. Masson, 1895. 


AN ELEMENTARY TREATISE ON CLINICAL THERAPEUTICS. By GASTON 
Lyon. 


Ir has only been within the last few years that books upon therapeu- 
tics have been written, not from the position of the drug, but from the 
standpoint of the disease to which the drug is to be applied. Several 
works have been published in this country and abroad which have 
covered this field of medical literature quite thoroughly, and we now 
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have presented to us a very useful, carefully prepared, and excellent 
volume by Dr. Lyon, which is perhaps the most exhaustive book of its 
kind by asingle author which exists to-day, covering as it dues nearly 
1000 pages of closely printed text. 

The diseases are divided systematically into those of the digestive 
system, the respiratory system, etc., and nearly every article teems with 
prescriptions which the author has found of value or more commonly 
extracted from the writings of men who are usually ranked as authori- 
ties in special branches of medicine. 

In many of the articles the symptoms of the diseases are so carefully 
described and the pathology underlying these symptoms so thoroughly 
discussed that the application of the remedial agents which follow is 
not only rational but encouraging to the physician who desires to 
follow the advice of the author, not blindly, but with a clear under- 
standing of what he is doing. Under the article on gout we note 
that the author writes quite exhaustively concerning the ordinary rem- 
edial measures, and then discusses the treatment of this affection by the 
various springs which he believes to possess particular value, classifying 
them according to the many forms of gout which present themselves to 
the practitioner. Thus he suggests that for acute gout, which is com- 
paratively recent and has attacked vigorous subjects, that the springs of 
Vichy and Vals are to be resorted to ; while in the subacute form, in which 
there are congestion of the liver and intestinal atony, Carlsbad and Chatel- 
Guyon are recommended. In those cases in which there is pulmonary 
or diabetic trouble a visit to Royat is desirable, and should gravel be 
present Contréxeville, Evian, and Vittel are advisable. Should there be 
chronic gout with articular involvement and a deposit of tophi he sug- 
gests Bourbonne-les-Bains and Plombieres. 

In the treatment of an acute attack Lyon believes that absolute 
immobility of the part, with the use of an ointment composed of ten 
per cent. of salicylate of sodium in lanoline, is very useful ; and he also 

- advocates that the carbonate or benzoate of lithium shall be given in 
some hot, aromatic infusion. With the tincture of colchicum he advises 
that we combine tincture of aconite root, jalap, and cinchona. 

The author is careful to point out from time to time in the text that 
various medicaments are needed in the different stages of the disease 
as they present themselves. In speaking of paralysis agitans and the 
various forms of tremor, he details treatment which he thinks suitable in 
each particular case, and we note that, unlike many other Continental 
writers, he has been careful to go beyond the therapeutics of his country- 
men and to quote from the writings of laborers in foreign fields. Thus, 
under the remedies which he particularly regards as of value in the 
tremors of paralysis agitans we find sulphate of sparteine, borax, duboi- 
sine, picrotoxin, and hyoscyamine, and we are glad to note that he gives 
the credit for the use of the sulphate of sparteine to Dr. Potts, of Phil- 
adelphia. Personally we have always found that hyoscine was prefera- 
ble to any of these remedies, and we notice that Lyon suggests its employ- 
ment, particularly if insomnia be present. We find an error, however, 
in that he orders a solution containing hydrochlorate of cocaine and 
borax (instead of boric acid), forming, of course, thereby a chemical 
incompatibility. 

Taking it all in all, the book may be characterized as one which is 
thorough, practical, carefully prepared, and singularly free from the 
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many errors, typ»graphical and otherwise, which are so apt to creep 
into the literary productions of our French brethren, particularly in 
regard to their spelling of proper names. The book will naturally fail 
to have a large sale in this country, both because its field is well filled, 
and because it is in the French language; but we doubt not that it will 
be very popular in France, as it deserves to be. H. A. H. 


CLINICAL GYNECOLOGY, MEDICAL AND SURGICAL, FOR STUDENTS AND 
PRACTITIONERS, BY EMINENT AMERICAN TEACHERS. Edited by JOHN 
M. Keatine, M.D., LL.D., and Henry C. Coz, M.D., M.R.C.S., Pro- 
fessor of Gynecology, New York Polyclinic. Illustrated. Pp. xviii., 994. 
Philadelphia: J. P. Lippincott Company, 1895. 


ConsIDERING the immense advance in gynecology during the past 
twenty years, together with the many and necessarily rapid changes in 
methods, no apology is needed for the appearance of the present or any 
similar volume. A book on this subject two years old, unless thor- 
oughly revised, is out of date, and does not contain the best teaching to 
be obtained. Nor does this shifting indicate any lack of stability or 
consistency in the profession ; it is merely what is true of the perfection 
of anything worth perfecting—it means that everything rational must 
be weighed and tried before professional opinion can become settled on 
a sure and permanent basis. 

Much criticism has been expended on systems, and not a little con- 
demnation has been meted out to them. It is quite certain, however, 
that no one man can write so good a book as a number of men writing 
conjointly. Every man has his hobbies and weak points, which not 
infrequently carry him into absurdities and failures. Most men are 
interested in a certain few subjects in their branch of study, and give 
much thought to these, to the exclusion of all else. Such a one writing 
a book will almost surely produce two or three chapters which show 
brilliant thought, hard work, and honest conviction ; the remainder of the 
book, which would otherwise have been a brilliant one, is ruined by 
being practically copied from other and older works. The consequence 
of all this is that our older text books are so full of false and absurd 
teachings as to render otherwise good works useless for the instruction of 
the present day. An able editor, carefully picking his associates, and 
assigning them work in their proper sphere, can for these reasons pro- 
duce a book far superior in value to the profession to that of the ordiaary 
individual—and this the more so if he fearlessly uses his editorial pen 
after the manuscript has come into his hands, deducting, adding, and 
harmonizing wherever needed. 

In this respect the editor of the present volume has been considerably 
hampered, inasmuch as the work had been well advanced before he was 
called to continue what had been begun by the late Dr. Keating. No 
one can fail to appreciate how difficult miust have been the task of taking 
up and finishing the work of another, aiming at the same time to retain 
the individuality of the former editor and to do j justice to one’sself. The 
consequence of this dual editorship has been the production of some 
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faults—remarkably few under the circumstances, and yet such as would 
not, we feel sure, have occurred otherwise. This fact only serves to 
emphasize the ability with which the editorial part has been handled. 

The book contains much which is excellent, and in most of its depart- 
ments is well up to date. Its faults are such as could easily be eliminated 
and the work made worthy of the place it should hold in gynecological 
literature ; as it stands, it must be revised or fail. It is an unfortunate 
fact, but a fact, nevertheless, that a little bad may spoil the whole, even 
though the bulk of the whole be good. This becomes the more so when 
the bad is found at such important points as in the chapters on “ In- 
flammatory Lesions of the Pelvic Peritoneum” and “ Displacements of 
the Uterus,” subjects so important that a correct knowledge of a great 
mass of gynecological lesions depend upon a proper understanding of 
the etiology, pathology, and treatment of the subjects dealt with under 
these headings. 

The work opens with an introductory chapter by the late William 
Goodell. This chapter represents the last of the literary productions 
of this gifted writer, and is in all respects worthy of his pen. It gathers 
into a compact form his views on a number of the mooted questions of 
the day. It serves to emphasize his teaching on these subjects, while 
not deviating from his views in a single instance as enunciated by him 
during the past few years. With all of these we can agree in part, with 
many of them in whole, but a few must remain open to future question 
and proof. 

Chapter I. treats of “ Methods of Gynecological Examination” in a 
manner which is worthy of its author. The subject is gone into very 
thoroughly, and the teaching is for the most part sound. We are espe- 
cially glad to note the emphasis given to the too universally committed 
errors—viz., the too frequent and unnecessary examination of young 
unmarried women, and the neglect to examine married women who 
are evidently suffering from pelvic trouble. This seems to be a peculiar 
freak of human nature with which we are all familiar—the doing what 
ought not to be done and the failure to do what ought to be done. It 
would seem that too much stress cannot be laid on this point. The 
uterine sound is properly condemned as a means of replacing a uterine 
displacement, and it had been better had its use been altogether discoun- 
tenanced rather than recommended to the younger and unskilled phy- 
sician. It is by the unskilled that damage may be done by the use of 
this useless instrument; it is safe enough, although unnecessary, in 
skilled hands. Examination under ether is the proper resource for clear- 
ing up doubtful points—the less the skill the greater the necessity. The 
use of graduated bougies, as recommended, as the first step in curettage 
is not the best. If the steel instrument of Goodell is to be used prelim- 
inary to the graduated bougie, the question may well be asked, Why 
not continue with it? Under any circumstances they are preferable, 
as causing less traumatism and less hemorrhage. Digital examination 
of the bladder, with the finger introduced through the urethra, is to be 
condemned ; and, on the other hand, we must affirm that vesical inspec- 
tion of the interior of the bladder by means of the cystoscope is within 
the means of the ordinary physician, and does not presuppose special 
skill and opportunities. Further, it is the on/y proper method. It isa 
matter of congratulation that the authors have given their sanction to 
nude illustrations of the various gynecological positions. It is absolutely 
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impossible to teach these positions otherwise. Those who see anything 
immoral in them had best look to their own morals. 

“Technique,” as taught in Chapter IT., is excellent as far as it goes, 
but it does not represent the methods as adopted by the great majority 
of American and er surgeons. The nail-brush, hot water, and 
soap, followed by alcohol or ether or both, and finally a bichioride of mer- 
cury solution, have stood the test of time in spite of their once threatened 
rivals permanganate of potash and oxalic acid. The former are to-day 
used by three surgeons where the latter are used by one. It therefore 
seems that the method should be given a somewhat more prominent 
place in this chapter, instead of being practically condemned. The 
work is a reproduction of that excellent little book of Robb’s on the 
technique at Johns Hopkins Hospital. It is to be noted that Tren- 
delenburg’s position is condemned. A fact worthy of note in this con- 
nection is that since the writing of this chapter the powers at Johns 
Hopkins have pronounced in favor of and have adopted the position ; 
in addition, every other chapter in the book which mentions this matter 
strongly urges its use. It seems hardly conceivable of one having used 
and rejected it. 

Chapter ITI., “Outlines of Gynecological Therapeutics,” is remarkably 
accurate and thorough until it comes to deal with electricity and mas- 
sage. An unusual number of useful hints are here to be found; in fact, 
a good deal to which it is usual to pay little or no attention in text- 
booksy-that portion which is of especial interest to the general practi- 
tioner. In massage the author seems, contrary to general experience, to 
have found a useful measure. We can see little harm in following his 
directions as to its use, especially as he is careful to give the counter- 
indication. It is sure that any one trying it even under these directions 
will soon give it up as useless. When the author recommends it as a 
means of breaking up adhesions, however, a decided note of warning is 
necessary, as it is absolutely powerless for this purpose and is equally 
dangerous. We are pleased to see how vigorously the attempt to tear 
up forcibly adhesions from the vagina is condemned. Five lines are 
devoted to the names alone of the diseases to which the use of electricity, 
either as a destructive or as a constructive agent, is applicable; then 
follow twenty or more pages on the usefulness of this agent, when the 
truth about it could be told in twenty lines. 

The chapter on the “Anomalies of Development in the Genital Tract ” 
is an unusually good and full one, and contains all one would expect to 
see in such a chapter. 

The chapter on “ Traumatic Lesions of the Vulva, Vagina, and Cervix ” 
is well handled, as would have been expected from the author. We note 
the fact that Emmet’s operation for laceration and relaxation of the 
perineum is preferred, and Emmet’s theory as to the etiology upheld. 
It would seem, however, as though too much stress had been laid on 
median tears, for the reason that they occur so seldom, excepting as 
complete sphincter laceration. It is a matter of surprise, also, that the 
teaching is rather to neglect immediate repair of a torn sphincter. We 
had thought there was a unanimity of opinion in favor of that procedure. 
The theory that cancer of the cervix is caused by laceration is very 
properly condemned, and consequently immediate repair of this lesion 
is not advocated ; proper attention is also given to the danger of trache- 
lorrhaphy, even in chronic cases, in the presence of old pelvic inflamma- 
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tory troubles. Again, we find the Emmet operation preferred to the 
amputation which is so common in the hands of the Germans. 

“Inflammation of the Female Pelvic Organs” is an excellent chapter, 
and is for the most part in harmony with modern ideas on this subject. 
Trendelenburg’s position is naturally approved. Cellulitis is considered 
only as secondary to peritonitis, and peritonitis is acquired by direct 
infection through the Fallopian tubes. It were well had the handling 
of these subjects remained in this chapter where the teaching would be 
found in harmony with the rest of the book and with modern pathology. 
No one is better able to deal with the inflammatory diseases of the uterus 
than the author, and the whole subject will be found well and thoroughly 
presented. It is noteworthy that all other causes of these pelvic inflam- 
mations are relegated to the background excepting septic and specific 
poisons, and of these those caused by septic poisoning in the gravid 
womb far outnumber those caused by gonorrhea. This is unquestion- 
ably true. We find again in this chapter a recommendation of the use 
of massage in the treatment of the chronic salpingitis cases, a recom- 
mendation with which we are unable to agree. 

The chapter on “ Genital Tuberculosis” is the best and most practical 
we have ever seen. It is short, concise, and to the point, and the author 
has shown great good sense in not overburdening it with scientific dis- 
cussion. 

The teaching in the chapter on “ Inflammatory Lesions of the Pelvic 
Peritoneum and Connective Tissue” is in marked contrast with the 
teaching on the same subject in the other parts of the book. It is un- 
necessary to go into detail; suffice it to call attention to the fact that 
Goodell, Mann, Polk, and Coe, in their respective chapters, have all 
considered the subject from another—the modern—point of view. The 
reader, if he accepts the teaching on this subject as found in the other 
parts of this book, must of necessity reject the teaching of this chapter. 
Goodell puts the matter very tersely when he says (page 2): “The cru- 
cial test of surgical researches—an appeal to touch and sight, which 
cannot be gainsaid—has shown that cellulitis is almost a myth, and that 
what have long been deemed exudative tumors and inflammatory 
deposits in the areolar tissue are tubal and ovarian lesions. Yet error 
dies hard, for ‘truth new-born looks a misshapen and untimely growth ; 
and there are a few medical Uzzahrs who still perilously uphold their 
tottering theory of cellulitis.’ The one great mistake the editor has 
made is that he has failed to strike his pen through the whole of this 
chapter, and thus eliminated it entirely from the book of which it is the 
greatest defect. Twenty years ago we would have expected the chapter ; 
to-day there is no room for it in any gynecology. 

The chapter on “ Displacements of the Uterus” is another great dis- 
appointment, although it is a marked advance on the past teaching of 
the author. He deplores the fact of his past errors in placing too much 
stress on displacements per se and his recommendation as to treatment, 
promising better things, and then at once proceeds again to place before 
us much of the past which he had given us hopes he had done with. 
The vast majority of uterine displacements are only complications or 
symptoms of some more deep-lying disease, and it is an open question 
whether it is any more proper to devote a chapter to their consideration 
than it is to cellulitis or dropsy. Certainly; considered from the stand- 

point of the primary lesion, there can be but the one opinion. It is 
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more than doubtful whether ante-displacements cause dysmenorrhea or 
sterility ; usually it is the accompanying endometritis which is responsi- 
ble. Mechanical supports may keep the uterus in an anterior position 
in a few cases, but the contrary is true of the vast majority. Tnese 
supports are not only useless in the presence of adhesions, but actually 
and actively harmful. We are somewhat surprised to find anteversion 
most frequently in women who had borne children, our experience having 
been that the reverse was the case, and we were under the impression 
that every one had long since discarded pessaries of all kinds for ante- 
rior displacements. The cauterization of the uterine canal with chloride 
of zinc (50 per cent. solution) after a curettement, except in the pres- 
ence of malignant disease, seems hardly justifiable. The indiscriminate 
and prolonged use of the stem pessary seems fraught with too much 
danger to be passed by without a warning. After all these recommenda- 
tions for the treatment of anteflexion (a perfectly normal condition) 
the author states: “I cannot say that my own results have been very 
satisfactory in the treatment of this form of uterine displacement.” A 
little less attention to the local and a greater one to the constitutional 
condition of the patients would possibly have produced different results. 
Of the seven complications detailed as accompanying retro-displacements 
five are open to very serious question. In fact, these complications are 
unquestionably due to a complicating infection either septic or specific, 
and not, as stated, to either friction or pressure or a changed state of 
circulation. How a displacement backward will per se cause a sterility 
is inconceivable, unless we go back to the old theory that the semen is 
ejaculated directly into the cervical canal. We must most emphatically 
dissent from the view that if a woman is sterile for years and a retro- 
displacement be found, there is necessarily a relation of cause and effect. 
It hardly seems necessary to say that, as all the symptoms of a retro-dis- 
placement usually come from the complicating disease, treatment should 
be directed against this disease whatever it is; consequently, the amount 
of space and attention devoted to pessaries seem somewhat superfluous. 
In fact, throughout too much stress is laid on the displacement, too little 
on the complicating disease; for this reason, undoubtedly, Alexander’s 
operation is preferred to hysterorrhaphy, a position with which few will 
agree. Lateral displacements never occur excepting through inflamma- 
tory shortening of the broad ligaments and thus it is the broad liga- 
ments and appendage which need attention, and not the uterine displace- 
ment. We are pleased to note that massage and electricity for prolapse 
are condemned. 

Neoplasms of the vulva and vagina have received full and satisfactory 
attention. There is little wanting in this chapter. Under the heading 
“ Benign Neoplasms of the Uterus” we find that the hypodermatic injec- 
tion of ergot is recommended for fibroid growths. It would seem the little 
good to be obtained by this method over a use of the drug by the stomach 
should have precluded this recommendation, especially in face of the 
dangers of the hypodermatic method. It is certainly unwise to put the 
needle in the hands of the patient herself when “ abscesses are avoided 
only by strict attention to asepsis,” and an ordinary mortal might be ex- 
cused for discarding the treatment altogether when “ it may require two 
hundred injections before any marked benefit is noticed, and, in all 
probability, from one to two thousand will be needed.” It would seem 
that even electricity, which on the same page is very properly rejected, 
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would be better than this. The vaginal operation for removal of small 
fibro-myomatous uteri is recommended, and it is stated that “it is rare 
for small tumors to produce such serious symptoms as to require this 
mutilating operation.” Few will be found to agree with these state- 
ments. The vaginal operation is far more difficult than that through 
the abdominal walls, and it is a well-known fact that the small pelvic- 
bound tumors are the very ones which give the more severe symptoms. 
The author leans toward castration in certain cases rather than removal 
of the uterus, but in this we are unable to agree. Supra-vaginal hys- 
terectomy with extra-peritoneal treatment of the pedicle is recommended 
when it is desirable and necessary to save time. If the operation be 
performed as described in the text, no time will be saved over an ampu- 
tation at the neck and dropping of the stump. The author gives his 
preference to pan-hysterectomy over all other methods. Trendelenburg’s 
position is properly approved, although condemned in the chapter on 
technique, the author of which chapter stands alone in his opposition. 
Adenoma as a benign growth is found in this chapter. It does seem 
time for all adenomatous growths to be grouped as malignant; the 
pathologist tells us the refined differences between the benign and the 
malignant, and yet clinically we continue to see our supposed benign 
adenomas present all the characteristics of malignant conditions, and 
not infrequently see them die later of what clinically we can only call 
malignancy. 

“Malignant Neoplasms of the Uterus” is a good chapter and in it little 
is to be found wanting. We can hardly share the author’s confidence in 
being able to distinguish diagnostically between the beginning malignant 
and inflammatory thickening of the broad ligaments where the uterus is 
malignant. We are of the opinion that it is best to undertake no opera- 
tion when there is infiltration of these ligaments. Neoplasms of the 
ovaries, tubes, and broad ligaments have received the amount of intelli- 
gent attention we would expect from the author. The chapter is one of 
- the best in the book, and is thoroughly modern in all its teaching. The 
chapter on “ Ectopic Pregnancy” is on the whole good, although the 
author can hardly expect that a record of sixteen cases, with three deaths, 
will tend to induce the profession to adopt the treatment of injecting the 
sac with morphia, or anything else. We note that ovarian pregnancy is 
accepted as a fact, that the early diagnosis is easy, and that electricity 
is recommended ; with none of which points are we able to agree. Func- 
tional diseases have been well handled, and the chapter can be taken as 
a safe and reliable guide in these matters. The remainder of the book is 
made up of “ Diseases of the Urethra, Bladder, and Ureters,” “ Diseases of 
the Rectum and Anus,” “ Diseases of the Female Breast,” and “ Cutaneous 
Diseases Peculiar to Women,” none of them strictly gynecological sub- 
jects, but all well and briefly presented. The volume is illustrated by 
numerous woodcuts and ha!f-tone plates, well executed. One criticism 
can be offered in this direction, which is a serious one. It is not only in 
bad taste, but savors most emphatically of advertisement to allow the 
face of the operator to appear in the illustration. It is to be hoped in 
future editions this feature will be eliminated. 

The book, taken as a whole, is one which will be indispensable as an 
addition to the library of all interested in gynecology. J. M. B. 
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DissEcTIONS ILLUSTRATED. A GRAPHIC HANDBOOK FOR STUDENTS OF 
Human ANATOMY. By C. Gorpon Bropie, F.R.C.S., late Senior De- 
monstrator of Anatomy, Middlesex Hospital Medical School; Assistant 
Surgeon Northwest London Hospital. Plates drawn and lithographed by 
Percy Highley. New York: Macmillan & Co. 


Tuts fascicle of Dr. Brodie’s elaborate work contains nineteen colored 
lithographs of the anatomy of the parts indicated in the title. The 
plates are effective and give every evidence of careful study and atten- 
tion to details, though, as is commonly the case, they resemble diagrams 
of the natural parts rather than dissections. The description of the 
plates is further illustrated by a number of uncolored woodcuts giving 
in detail the distribution of nerves. The clinical relations of the pleura 
and pericardium, the relations of the lateral sinuses to the mastoid pro- 
cesses, are also outlined. The work can be specially commended to the 
attention of students of medicine and surgeons. H. A. 


OPERATIVE SURGERY. By THEODORE KocueEr, M.D., Professor at the 
University and Director of the Surgical Clinic at the Berne University. 
168 illustrations. New York: William Wood & Co., 1894. 


Tuts is the only operative surgery in the English language which, so 
far as we know, covers so large ground. Part I. deals with general 
observations upon anesthesia, the treatment of wounds, selection and 
direction of the incision. This latter section of the first part is ex- 
tremely interesting and is of importance as helping to decide the proper 
direction for the incision through the skin. 

In Part II. special operations are considered, and in Part III. exci- 
sions of the lower and upper extremities are described. Part IV. deals 
with amputations, exarticulations of the lower and upper extremities. 

It is impossible to describe in detail the various parts of the book 
because of the very minute descriptions into which the author enters 
regarding each operation, especially upon the arteries and nerves. His 
methods for the various operations are those usually accepted as the 
simplest and most satisfactory. 

We know no operative surgery which goes so much into the detail of 
nerve operations as this does. The illustrations, as a whole, are poor. 
Those illustrating cranial surgery are the best in the book. On the 
whole, the book is of value as a reference-book for the busy operator. 
C. L. S. 
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THE TREATMENT OF TYPHOID FEVER. 


Dr. LE GENDRE does not believe that every case should be treated exclu- 
sively and indiscriminately by cold water, but when hydropathic measures are 
indicated he does not hesitate to make use of them. The principal elements 
which should be considered in treatment are the hygiene of the sick-room, 
the instruction of the attendants, the care of the skin, and the antisepsis of 
the mouth and natural cavities. The teeth should be brushed each day with 
an antiseptic powder composed of boric acid, 1; powdered red cinchona, 1 ; 
powdered calcium carbonate, 2; powdered magnesium carbonate, 2, with suffi- 
cient essence of mint to flavor it. Afterward the mouth should be rinsed and 
the patient gargle with borated water (saturated solution), flavored with mint 
or thymol. If the patient is too ill for this, the throat may be irrigated or 
sprayed, The sordes may be prevented and the teeth cleaned with lemon or 
with a bit of cotton moistened with sodium or potassium chloride, 3; gly- 
cerin, 15; and water, 15. For the nose a 10 per cent. solution of borax in 
vaseline or oil of vaseline may be used. Antisepsis of the large intestine may 
be obtained by irrigation, morning and evening, with a quart of borated 
water (saturated solution) or cold naphtholated water, 1 to 5000. The stools 
should be disinfected by zinc chloride, 1 to 20, or by eight ounces of milk of 
lime for each passage. The internal treatment consists at the beginning, or 
when seen in the first week, in the administration of calomel either in one 
dose of seven and one-half to fifteen grains, or in fractional doses of one and 
one-half grains every hour. Each day, morning and evening, the intestine 
is irrigated with a quart of boiled water saturated with boric acid, a little 
over one ounce, or with naphthol, three grains. Every third day a glass of 
purgative mineral water or half an ounce of magnesium sulphate in a glass of 
water is used to clear the intestine, excepting in case of peritonitis and intes- 
tinal hemorrhage. During the first four days the patient takes every hour 
VOL. 109, NO. 6.—JUNE, 1895, 45 
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one-third of a grain of calomel in pill-form. Every day there are administered 
thirty-five to seventy-five grains of benzo-naphthol, to which are added, if there 
be abundant diarrhea, thirty to ninety grains of bismuth subnitrate or sali- 
cylate, either suspended or in cachets. It is important that the amount be 
divided into ten or twelve doses so that intestinal antisepsis may be attained. 
For the temperature above 102° F., but not exceeding 104 F°, the progres- 
sively cooled bath is used. At the end of the first and during the second 
week the patient receives, in general, eight baths in the twenty-four hours, 
less frequently in the third, and often they can be omitted in the first half of 
the day. For a rectal temperature of 104° F. a progressively cooled bath 
with friction is employed. If the morning remission is insignificant and the 
temperature remains at the point noted above, cold baths are necessary. It 
is also important to use the quinine hydrochloro-sulphate in daily dose of 
from twenty-two to thirty grains during the second, and fifteen grains during 
the third week. This amount should be divided into seven-grain doses ad- 
ministered at half-hourly intervals during the late afternoon, so that the 
maximum anti-thermic action may be obtained and the natural morning 
remission be more accentuated. In the second week we generally find the 
broncho-pulmonary manifestations, hyperemia of the bases, retention of 
bronchial mucus. The position of the patients should be changed from 
dorsal to lateral and even ventral, or even to a sitting position for the inges- 
tion of fluids. One of the advantages of hydrotherapy is the change of posi- 
tion which its practice necessitates. To relieve these congestions dry cupping, 
mustard poultices, cold compresses to the chest, frictions with hair gloves or 
with flannel moistened with alcohol and turpentine may be necessary. To 
relieve viscid expectoration drugs which liquefy and disinfect it are useful— 
sodium benzoate, bicarbonate or hyposulphite, or the vapor from tincture of 
benzoin in boiling water may be employed. If the meteorism is pronounced, 
charcoal, with or without iodoform, is indicated, and the abdomen may be 
covered with compresses wet in water, or vinegar and water may be em- 
ployed. Inthe third week intestinal hemorrhage and the condition of the heart 
and skin must be borne in mind. For cardiac weakness alcohol, with coffee, 
or if myocarditis is present, caffeine; injections of ether should be insisted 
upon. If the skin becomes reddened, active prophylaxis is necessary by 
means of lotions of a 1 per cent. solution of chloral or dusting with tale or 
bismuth. When an erosion is found an air-cushion should be used and the 
lesion should be dressed with diachylon plaster, or with adhesive plaster 
sprinkled with an antiseptic powder, as equal parts of bismuth salicylate and 
boric acid. The treatment of women presents some peculiarities. They do 
not bear cold water as well as men, and one often meets drug idiosyncrasies. 
The cold bath may give rise to an hysteric attack, which should be differen- 
entiated from uremia.—Journal de Médecine et de Chirurgie Pratiques, 1895, 
5e Cahier, p. 161. 


THE PREVENTIVE TREATMENT OF FEVER. 


Dr. JuLius WEIss defines the title of his paper as the reduction of an 
elevated temperature of a patient suffering from remittent fever. Patients 
who have in the morning a normal temperature, but in the afternoon and 
evening show a regular recurring elevation of temperature, if antipyretics are 
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administered in the period of normal temperature, the usual increase is either 
controlled or limited, or at least postponed. The cases were selected from 
patients suffering from phthisis, typhoid fever, and the septic processes. The 
drugs used were phenacetin, antipyrin, quinine, and lactophenin. The prac- 
tical side of the question lies chiefly in the diminution of the hectic fever of 
tuberculosis.— Wiener klinische Wochenschrift, 1895, No. 10, S. 175. 


THE ACCIDENTS OF SERUM THERAPY. 


Dr. PERREGAUX (These de Paris) has collected and reported the accidents 
which are chargeable to antitoxin in the two hundred and forty-nine cases 
in which it was used at the Hépital Trousseau. Of the local accidents, ab- 
scess was observed but once, but there were generally noted painful sensations 
at the site of the injection, lasting for twenty-four hours ; these are avoided by 
strict asepsis of the field and of instruments. Of cutaneous manifestations 
during the treatment in hospital there were observed 33 cases: urticaria, 14; 
polymorphous erythema, 9; scarlatiniform erythema, 9; and purpura, 1. 
After the return to their homes, 57 cases: urticaria, 19; polymorphous ery- 
thema, 5; scarlatiniform erythema, 3; purpura, 1. Of the articular mani- 
festations there were observed at the hospital 11 cases; after the return to 
their homes, 19 cases. Diphtheritic paralysis was noted at the hospital twice, 
of which one was fatal. After leaving the hospital 21 cases were found—4 
of the lower limbs and the remainder of the soft palate. Persistent albumi- 
nuria was found in 6 cases. Great reserve must be observed when an opinion 
is to be given concerning the cases of nephritis which have been suspected. 
The statistics of albuminuria are hardly changed by the serum therapy. Car- 
diac accidents are rare; only five times were their symptoms noted before 
death. Of the rare accidents, anuria, fetid and persistent diarrhea, menin- 
geal symptoms all occurred in one case.—Journal des Praticiens, 1895, No. 
8, p. 120. 


THE TREATMENT OF CARDIAC DILATATION. 


Dr. Dyce DucKWoRTH presents a few points in the treatment of the 
gravest forms: Rest, adjusted pillows, a warm bed, and warmth to the feet 
are prime necessities; often these measures prove helpful after some hours 
of quietude. Occasional draughts of spiritus etheris compositus are ex- 
ceedingly useful, forty to one hundred minims in an ounce of peppermint or 
camphor water, and repeated every three hours. If there is undue lividity 
or turgescence of the jugular veins, bleeding, six to ten ounces, may be 
resorted to with relief of the urgent symptoms. If this prove to be difficult, 
six to ten leeches may be put upon the precordia. Within a few days, after 
rest, careful dieting, a saline aperient, as mistura senne composita, one to one 
and one-half ounces, to which a drachm of tincture of jalap has been added, 
and occasional doses of ammonium and potassium citrate, marked improve- 
ment may be noted. It is wiser to delay for a day or two the use of digitalis, 
and consider that the old indication for its employment, dusky legs bloated 
with a soft edema, was a good one. A feeble, irregular action of the heart, 
with a frequent, fluttering pulse, calls for the use of the drug. The tincture 
is given in doses of ten to twelve minims three or four times a day, or com- 


694 


PROGRESS OF MEDICAL SCIENCE. 


bined with tincture of senega and ammonia. Dropsy may be benefited by the 
restriction of fluids taken, the nightly use of a pill composed of mercury, digi- 
talis, and quinine, and the occasional application of two or three leeches to the 
epigastrium. Alcohol in the form of brandy or gin, two or three ounces in 
the twenty-four hours, is useful, given in milk or water. If it is persistent, 
the use of Southey’s trocars may be necessary, great cleanliness and anti- 
septic precautions being observed. The dyspnma and sleeplessness at night 
may be alleviated by hypodermatic injections of morphine, one-twelfth to 
one-eighth of a grain. Paraldehyde may also prove of service. The bowels 
are here relieved by the compound jalap powder in thirty to sixty grain 
doses, given in a little milk early in the morning. The dietary should be 
nutritious and readily digestible.— The Practitioner, 1895, No. 321, p. 193. 


THE TREATMENT OF TETANUS. 


Dr. MARIE reports a successful case. A milkman, aged twenty-six years, 
showed, after a slight injury of the foot, marked symptoms ip the muscles of 
the face, trunk, and limbs, but, although the contractions involved the limbs, 
the extremities remained free in their movements. The temperature was not 
raised—not above 101.8° F. The progress of the disease was slow, and there 
were few paroxysms. Chloral was used in the daily dosage of from two and 
one-half to three drachms. The most interesting point to be noted is that, 
with the intention of rendering the alimentary canal antiseptic, a daily dose 
of forty-five grains of salol was given for several days, and that after the first 
dose the temperature, which was at the point noted above, fell to the normal, 
and did not again rise. It may be well, without drawing any conclusion 
from a single case, to note the coincidence, and inquire if this drug, which 
hitherto has not been used in this disease, has not some influence.—Journal 
de Médecine et de Chirurgie Pratiques, 1895, 5e Cahier, p. 169. 


THE TREATMENT OF TUBERCULOSIS. 


Dr. R. SEIFERT places creosote in the first rank among curative measures, 
but states that in large doses it is no longer beneficial, itis caustic, coagulates 
albumin, and is poisonous. It irritates the organs of digestion and thus in- 
terferes with nutrition, so important in this disease. The taste of the drug 
in the mouth is very persistent. As a substitute creosote carbonate is recom- 
mended in daily doses of fifteen to forty-five minims, which on account of 
its insolubility can be administered in capsules. It is absorbed more slowly, 
and thus a continual and milder influence is kept up.—Deutsche Medicinal 
Zeitung, 1895, No. 4, 8. 37. 


THE TREATMENT OF LARYNGEAL TUBERCULOSIS. 


Dr. M. HAJeK believes that thorough cleansing is important in order to 
limit the action of irritating sputum. Of use are carbolic acid in from one 
to three per cent. solution in glycerin, balsam of Peru, creosote in inhalation, 
menthol in twenty per cent. solution in olive oil or glycerin, iodoform and 
iodol in insufflation, all being locally applied. Lactic acid also is of use, but 
cures very seldom result. The indications for its use are when the ulceration 
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is quite well defined and when the general condition of the patient is good, 
and the greater portion of the larynx is in a healthy condition. If the 
tuberculous process is merely an infiltration, the application is useless. In 
cases where the morbid process is of small size and well defined, curetting is 
indicated in the hope that the process may be limited and eventually cured, 
as a symptomatic remedy to remove the ulcerated and infiltrated portions of 
the larynx, so that swallowing may be easier or to avoid suffocation. Elec- 
trolysis has but an unpromising future, the treatment is longer and more 
tiresome. After tracheotomy has been performed the condition of the larynx 
may rapidly improve, and thus, although the operation may have been one 
of necessity, it may become a distinctly curative one, especially in cases 
where the tuberculous process is rapidly advancing or the lungs are yet in 
good condition. By whatever method these cases are treated the dietetic and 
hygienic measures are of utmost importance.—Centralblatt fiir die Gesammte 
Therapie, 1895, ii. Heft, S. 65. 


THE TREATMENT OF TUBERCULOUS ABSCESSES BY OIL OF CLOVES. 


Dr. ANGELO NANNOTTI published his first experiments four years ago. 
He makes use of eugenol, which is the most important constituent of the oil, 
in tuberculous synovitis and adenitis, fistulous tracts, and in pure tuberculous 
abscesses, employing a ten per cent. emulsion in sterilized olive or vaseline 
oil. In synovitis he injects fifteen to thirty minims of this emulsion every 
second day. The immediate effect of this injection is a burning and sometimes 
an inflammatory reaction, accompanied by moderate swelling of the joint, 
for which rest and a simple bandage suffice to relieve. When an adenitis is 
in the stage of induration the results were absolutely negative. When soft- 
ening had taken place the same method was employed as for abscesses. For 
fistulous tracts the emulsion is injected in considerable quantity in order to 

- cause it to penetrate into all diverticula. The best results were obtained 
with abscesses. After puncture with a tenotome and the escape of the pus 
the abscess-cavity was injected with the emulsion, the amount used being 
determined by the size of the cavity, which is by manipulation brought into 
contact with all parts of it, and then, mingled with the blood and débris, it 
is removed. A small quantity of the emulsion is now introduced into the 
abscess-cavity and left behind, and the opening closed with iodoform-collo- 
dion. After two days the abscess is again opened, the septa broken up by a 
sound, and the process of evacuation and injection again repeated.— Thera- 
peutische Wochenschrift, 1895, No. 7, S. 127. 


THE USE OF GUAIACOL. 


Dr. J. M. ANDERS concludes that this drug is: (1) An efficient local seda- 
tive, as shown by its analgesic power when applied in painful affections. (2) 
It is more potent when administered hypodermatically than when applied to 
the skin surface. (3) It has not, in practically afebrile conditions, produced 
any noticeable lowering of temperature or other unpleasant effects. (4) When 
employed in febrile affections it may cause objectionable effects, as rigors, 
followed by high temperature. (5) It seems to be powerless to control in- 
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flammatory processes, particularly when acute in character.— Therapeutic 
Gazette, 1895, No. 3, p. 145. 

Dr. G. Lyon carefully reviews the literature of its external use. Sciolla 
noted that in the external use of this drug the amount of from one-half to 
two and one-half drachms was rapidly absorbed, and lowered the tempera- 
ture of tuberculous and other patients suffering from pyrexias, and that this 
lowering was more marked if the site of the application was covered with 
gauze over which was laid rubber tissue. There is no doubt that the 
remedy is absorbed; the taste appears in the mouth about fifteen minutes 
after the painting, and the urine contains guaiacolo-sulphuric ether at the 
end of one hour, the maximum of elimination being in the course of three to 
six hours, Although the doses were excessive, nearly one ounce in the 
twenty-four hours, no accidents were recorded until Bard reported a fatal 
case. The temperature is generally, although not always, lowered, usually 
manifest an hour after the application, reaching its lowest point thos hours 
after it, then, gradually rising, attains its former level in from five to seven 
hours. To avoid accidents surely, the dose indicated by Gilbert, -twenty to 
thirty grains, should not be exceeded. An analgesic action is often imme- 
diate and marked, but sometimes lacking. If used with an equal amount of 
glycerin, its effect upon temperature is not marked, because its absorption is 
reduced to a minimum. The drug can cause severe collapse, consequent 
upon the sudden fall of temperature to which it gives rise, although this is 
fortunately rare. Profuse perspiration, chills, trembling, a rebellious, croupy 
cough are, however, frequent. Various local accidents have been noted: 
erythema with swelling and pain and even a tendency to sloughing, especially 
from impure drugs—i. e., those contaminated with phenol.— Gazette Hebdoma- 
daire, 1895, No. 8, p. 87. 


THE ABORTIVE TREATMENT OF ERYSIPELAS. 


Drs. JUHEL RENOY and AL. BOLOGNEsI state that traumaticine is made 
by dissolving one part of purified gutta-percha in nine or ten of chloroform. 
To this is added 30 per cent. of ichthyol, the solution now appearing as a 
syrupy, dark-brown liquid, which, when applied with a camel’s-hair brush, 
forms a thin film, quite flexible, but making compression after the chloroform 
has been evaporated. There is a transient sensation of burning produced by 
the chloroform. This preparation is applied around the erysipelatous area 
as a band about an inch wide on the healthy skin. It is claimed for this treat- 
ment that it is actually abortive—that is to say, producing a prompt and rapid 
diminution of the efflorescence and phenomena of general infection, in the 
majority of cases, namely, in 60 per cent. of the cases.— Bulletin Général de 
Thérapeutique, 1895, 8e liv., p. 155. 


THE TREATMENT OF NEURASTHENIA. 


Dr. A. SALLARD states that the patient must have absolute confidence in 
his physician. For some patients suggestion is allowable, a positive state- 
ment that a radical cure is possible, and that at a no distant time. Hypnotic 
suggestion is only exceptionally rationally indicated. The prophylaxis un- 
happily often remains a dead-letter with the physician, but it should conside 
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the protection of children, hereditarily nervous, from attacks of a disease to 
which their temperament especially predisposes them. Cerebral overwork 
is likely to create a cerebral neurasthenia, but voluntary work of this kind 
in children is rare. Muscular or genital abuse is more frequently the origin 
of special neurasthenia, and certain sports should be interdicted. It is pru- 
dent that marriage should be forbidden until after cure. As for hygiene, 
those afflicted with cerebral neurasthenia may exercise according to their 
habits and taste; to the spinal cases, rest is the natural remedy. Hydro- 
therapy is useful to the majority of cases but is not a specific. Electricity, 
however, and especially the static variety, is the method of choice. Isolation 
in grave cases often gives brilliant results. Of the therapeutic methods for 
the nervous depression, may be used kola, the glycero-phosphates, and quinine 
in smal! doses, The insomnia, often rebellious, may be benefited by sul- 
phonal, or chloral, especially when combined with extract of Indian hemp. 
Opium is contra-indicated, and the bromides should be sparingly used lest 
they increase the physical and mental depression.—Revue de Thérapeutique, 
1895, No. 5, p. 144. 
THE TREATMENT OF INOPERABLE MALIGNANT TUMORS, WITH THE 
TOXINS OF ERYSIPELAS AND BACILLUS PRODIGIOSUS. 


Dr. WILLIAM B. CoLey reports an additional series of cases; of sarcoma, 
three; of carcinoma, one case. He believes that the evidence at present is 
strongly in favor of the micro-parasitic theory of the origin of both sarcoma 
and carcinoma, and upon this theory believes that explanation of the action 
of the toxins is easy. The prodigiosus toxins used alone have a marked effect 
in causing degeneration and absorption of sarcomatous tissues, but the com- 
bined action of the two toxins is greater than when eituer is used alone.— 
New York Medical Record, 1895, vol. xlvii. p. 65. 


CONTREXEVILLE. 


Dr. Desout D’EsTREEs states that these waters stimulate all the secre- 
tions. They increase the appetite and regulate the functions of the digestive 
organs, particularly in patients who suffer from the dyspeptic ailments which 
precede the appearance of the uric acid diathesis. They are also laxative, 
producing two or three liquid stools. On the circulatory system they pro- 
duce a stimulation which causes a kind of inebriation which always disap- 
pears after the first meal. Upon the urinary system they act in producing 
considerable diuresis, the quantity of liquid voided being always greater than 
that which has been absorbed. They modify the mucous membrane of the 
urinary tract, and yield remarkable results in catarrh of the bladder, stimu- 
lating its atony. They relieve the pains of gravel in the kidneys, and they 
can expel the excess of uric acid from the system. The diseases which are 
benefited are gravel, gout, diseases of the bladder and of the prostate, dia- 
betes, and hepatic colic. In gravel the bicarbonated and strong mineral- 
waters, especially those of Vichy, are to be avoided. In diabetes occurring 
in gouty individuals the results are good, even without any special alimentary 
régime. Dyspepsia, chronic urethritis, spermatorrhea, and uterine catarrh 
may also be benefited.—_New York Medical Record, 1895, vol. xlvii. p. 297. 
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Toxic GASTRITIS, 


Dr. A. H. PILLIeT has made use of rabbits in studying the effects of essence 
of absinthe, of tansy, of juniper, of cloves, of meadow sweet (spire@a ulmaria) 
alone, and with olive oil and chloral. The appearances found varied from 
slight desquamation of the epithelium to complete loss of the mucous struc- 
tures down to the muscular tissues. These substances, especially the volatile 
oils so frequently used in bitters, possess very slight caustic properties, yet 
give rise to serious anatomical changes in the stomach.— Revue de Médecine, 
1895, No. 2, p. 105. 


REcTAL ALIMENTATION. 


Dr. Gustav SINGER states that the conditions which demand absolute 
rectal alimentation, with complete rest of the stomach, are hematemesis in 
gastric ulcer, dilatation of the stomach, chronic relapsing gastric ulcer, and a 
series of neuroses of the stomach ; to wit, hyperssthesia of the gastric mucous 
membrane, vomiting of the neurasthenics and hysterics, and the excessive 
vomiting of pregnancy. After operation upon the intestinal tract, extirpation 
of the pylorus, gastro-enterostomy, and resection of the small intestine, it is 
also indicated.— Centralblatt fiir die Gesammte Therapie, 1895, iii. Heft, 8. 129. 


PoTASSIUM PERMANGANATE. 


Dr. JAMES STRATTON CARPENTER reports a single instance in which he 
successfully used this drug as an antidote to morphine. An eleven-months’ 
infant, showing profound opium-narcosis, received an injection of five drops 
of the saturated solution in the outsics of the thigh. An abscess followed 
the injection.— Therapeutic Gazette, 1895, No. 3, p. 162. 
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THE EXCRETION OF SODIUM CHLORIDE IN FEVERS. 


Von TERRAY (Zeitschrift fiir klin. Med., Bd. xxvi. p. 346) has made some 
observations on the excretion of sodium chloride in acute fevers, which add 
to our knowledge of that subject. On the whole, they confirm the early 
work of Salkowski, but differ in some respects; and as Von Terray controlled 
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the ingestion of the salt in his cases the investigations are to that extent 
more accurate. Some of the conclusions reached are as follows: In pneu- 
monia of all kinds NaCl is retained in increasing amounts up to the height 
of the disease. After crisis excretion gradually increases up to the tenth 
day, when the normal amount is reached, and for a few days more exceeded. 
Corresponding to the increased amount of salt there is an increased excre- 
tion of water from the second or third day after crisis. The affected lung in 
croupous pneumonia contains more NaCl than the healthy one in the pro- 
portion of three to one. The amount of NaCl in the sputum and perspira- 
tion is too small to play a part in the retention. The older theories and 
experiments do not explain the retention of salt in fever. It is probable 
that the retention of water is the cause, the water holding in solution NaCl 
to about the proportion in physiological salt solution. In typhoid fever 
NaCl is retained until almost complete disappearance of fever. Here, too, 
there is a corresponding retention of water. In malaria the behavior of 
NaCl is just the opposite to that in pneumonia and typhoid. On the days 
with fever more salt is excreted than is ingested, whereas there is retention 
on the afebrile days. The excretion of phosphates is directly the contrary 
of this, but less water is excreted on the days of the intermission. The 
unusual excretion in malaria is due to the increased destruction of red blood- 
corpuscles, which is shown by an increased amount of urobilin in the urine 
and feces. During the intermission retention of NaCl favors the restitution 
of blood-corpuscles. The absorption of NaCl in all the cases was normal. 


THE OCCURRENCE OF SULPHURETTED HYDROGEN IN DISEASES OF THE 
STOMACH. 


Boas gives a valuable summary of this subject, based on his large experi- 
ence. (Centralblatt fiir innere Medicin, 1895, No. 3. See abstract of article 

’ by Dr. Zawadzki, AMERICAN JOURNAL OF THE MEDICAL SCIENCEs, May, 
1895.) He finds that H,S occurs very frequently in the stomach-contents 
in cases of benign dilatation, but rarely or never in cancer of the stomach. 
Boas had shown in an earlier article that the production of H,S could 
take place even in the presence of large proportions of hydrochloric acid, 
as the observations of Zawadzki demonstrate, and he goes even farther 
now, and holds that the production of the gas is absolutely independent of 
the acid, and can take place in the presence of either a large or small pro- 
portion of the latter. The kind of food has an important bearing on the 
production, although its precise relations are not known. There is an im- 
portant antagonism between the formation of H,S and that of lactic acid, 
and Boas has never found these substances present together in the same case. 
This fact, with some allied ones, forms a striking difference between the 
gastric contents in simple and in malignant retention, In the former, gaseous 
fermentation, with the production of hydrogen, marsh-gas, carbonic acid, 
nitrogen, and H,S predominate. In the latter, gaseous fermentation is absent 
almost always, even in the later stages; but lactic acid, absent in benign 
cases, is present. In the benign cases sarcines are almost always present ; 
in malignant cases usually absent. Finally, in malignant cases filamentous 
bacilli, to which too little attention has been paid, are present, though absent 
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in the others. Cases in which carcinoma develops in the site of a simple 
ulcer may show apparent exceptions to these statements. The fact remains 
that malignant disease of the stomach with stagnation of the contents is 
accompanied by products of decomposition different from those in benign 
cases. 


TUBERCULOSIS OF THE ADRENALS WITHOUT BRONZING. 


CoLEMAN (Medical Record, No. 1252, p. 552) has reported the case of a 
sailor, thirty-six years old, with marked constipation, who died without 
assignable cause three weeks after coming under observation. There was 
marked asthenia without apparent reason. The temperature at no time rose 
above 101° F. The reflexes were exaggerated and sensation was delayed. 
During the last few days of life delirium appeared. At the post-mortem 
examination the upper lobe of the right lung contained several tuberculous 
masses of considerable size in a state of caseation, while throughout the 
middle and lower lobes a few small nodules were found. The upper lobe of 
the left lung contained a large area of tuberculous infiltration in a state of 
caseation. The rest of the upper lobe was studded with miliary tubercles, 
while the lower contained a few tubercles along the pleura. The bronchial 
glands were enlarged and cheesy at the centre. The left adrenal body was 
somewhat distorted, and on section was found to be caseous, greenish-yellow 
pus exuding from several points on the cut surface. All traces of medulla 
and cortex had disappeared. At many points calcareous deposits had taken 
place in the cheesy matter. The right adrenal was reduced in size and con- 
tained one large calcareous mass, with numerous smaller ones scattered 
through its substance. In sections prepared from the glands tubercle-bacilli 
were found. 


ACUTE PANCREATITIS. 


At a recent meeting of the Clinical Society of London, Paut (Lancet, No. 
3712, p. 914) reported the case of a man, forty-three years old, who was seized 
with colicky pains in the abdomen, lasting foga few minutes. On the following 
day there was a recurrence of the pain, with vomiting. The bowels were con- 
stipated. The abdomen was slightly distended, but nothing abnormal could 
be detected by manipulation. The rectum was surcharged with feces. The 
pulse was 82 per minute and fairly full, and the temperature 100.6° F. An 
enema was followed by a large, constipated, but otherwise normal stool. 
An hour and a half later the man was found to be collapsed, with cold, 
clammy extremities and the radial pulse scarcely perceptible, and death took 
place eight hours after coming under observation, the temperature rising to 
104° just before death. Two drachms of urine had been passed, containing 
considerable albumin, granular and hyaline casts, but no sugar. At the post- 
mortem examination the peritoneum covering the pancreas was found to be 
glued by recent lymph to the posterior surface of the stomach. The pancreas 
itself was much swollen and the seat of multiple hemorrhages, which were 
most numerous in the tail. The stomach, duodenum, and remaining organs 
were healthy, except for a cloudy swelling of the kidneys. There was no fat- 
necrosis. Microscopical examination of the pancreas disclosed considerable 


MEDICINE. 701 


disintegration, with total destruction in parts of the parenchyma of the 
organ. Numerous hemorrhages were to be seen, as well as clumps of crystals 
of hematoidin. 


FATAL NEPHRITIS FOLLOWING SLIGHT SKIN-WOUNDS. 


SAcAZE (Revue de Médecine, February, 1895) calls attention to the fact that, 
though we recognize the occurrence of nephritis in the course of the more 
severe infectious diseases, we are apt to overlook the fact that slight affections, 
in themselves of little importance, can also be followed by nephritis. 

He records the case of a gardener, sixty-five years of age, who, in handling 
some wvod, scratched his hand slightly ; he neglected the wounds, and three 
days later, after local redness, severe chills and edema appeared. The urine, 
on admission, showed 3.25 grammes of albumin to the litre. The patient 
gradually sank, and died with uremic symptoms one month later, the autopsy 
showing a nephritis and no other important lesions. Cultures from the skin- 
wounds during life showed the staphylococcus albus. 

From the fact that the patient had been in perfect health before the wounds 
were inflicted, and that there was local reaction followed by symptoms of 
general infection and nephritis, Sacaze concludes that the nephritis was due 
to infection from the skin-wounds. He concludes his paper by remarking 
that the staphylococci can cause an acute nephritis, and that a slight skin- 
wound is capable of serving as their port of entry, and can thus present this 
complication. 


EXPLOSIVE URZMIA DUE TO ABORTIVE RENAL CONGESTION. 


FIESSINGER (Gazetie Médicale de Paris, March 2, 1895) reports two interest- 
ing cases of uremia, of sudden onset and short duration, occurring in two 
brothers. In the one, a strong, healthy man, forty-two years of age, addicted 
to occasional alcoholic excesses, sudden unconsciousness with convulsions 
came on, the only preceding symptoms having been abdominal distress the 
night previously. The patient had three convulsive attacks in the one morn- 
ing, was up out of bed the day following, and on the third day was back at 
work feeling as well as ever. During the attack there was almost complete 
anuria, and the urine contained albumin and a trace of sugar; two days 
after the attack it was perfectly normal. The patient remains in perfect 
health six years after the observation. 

The second brother, aged fifty-six years, after having headache and ano- 
rexia for forty-eight hours, was suddenly taken with orthopnea. The patient 
was cyanotic and wheezy, and had a short, frequent cough, with profuse, 
ropy, sanguinolent expectoration. The lower portions of both lungs were 
full of fine subcrepitant rales, The attack occurred at night and lasted only 
a few hours; by the next day the patient was able to sit out of bed, and the 
lung signs had disappeared, and on the day following he resumed his work. 
The urine during the attack was slight in amount, and contained much 
albumin; the following day it was abundant and contained uric acid crystals 
and a few casts, but only a trace of albumin. In neither case were there any 
signs of artero-sclerosis. 

Fiessenger explains these cases by a temporary congestion of the kidney, 
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due to vasomotor influence. The congestion, he thinks, causes an edema of 
the connective tissue surrounding the interlobular vessels and compresses the 
afferent vessels of the glomeruli, shutting off their blood-supply. The con- 
gestion may be due to a bulbar lesion or the action of unknown toxines. 


THE SPINAL CORD IN GRAVE ANEMIA. 


Burr ( University Medical Magazine, April, 1895) reports the examination 
of the spinal cord in seven cases of pernicious anemia and in one of profound 
ansemia secondary to chronic dysentery. In all but one of the cases of per- 
nicious anemia there was sclerosis of the posterior columns. The cervical 
swelling was the seat of the greatest damage, the lesion progressively decreas- 
ing in intensity and extent until at the lumbar region it was either absent or 
extremely slight. The distribution of the changes is given as follows: “The 
only parts of the cord ever affected are the posterior columns, the lateral 
columns in and near the crossed pyramidal tracts, the direct pyramidal tracts, 
and rarely a band running forward along the circumference of the cord (the 
direct cerebellar tracts). The gray matter is never affected seriously and 
rarely even slightly. The degeneration of the posterior peripheral roots, 
when present, is ordinarily so slight as to be of no importance. In the greater 
number of cases there is marked posterior degeneration with some, but much 
less marked, degeneration of the lateral columns in and around the crossed 
pyramidal tracts. The posterior columns may be affected alone, the lateral 
never alone. Almost invariably there is a band of normal white tissue sepa- 
rating the diseased area in the posterior columns from the gray matter. Not 
very rarely there are two distinct areas of degeneration in the posterior col- 
umns in the cervical region—one in the postero-internal, the other in the 
postero-external column, the two being separated by a band of normal or 
almost normal white matter. In the lower dorsal or lumbar cord the most 
frequent seat is midway between the posterior median longitudinal fissure or 
septum and the posterior gray matter. Almost always there is normal white 
matter between the posterior horn and the diseased area in the lateral col- 
umns. The lesion is always symmetrical in the two halves of the cord, often 
absolutely so, but sometimes descending farther on one side than on the other. 
The degeneration never produces gross deformity, alterations in the shape of 
the cord. There is never, for instance, shrinking in the posterior columns.” 

Burr regards the lesion as the effect of a toxemia similar to the posterior 
degeneration occurring in pellagra and ergotism. It is remarkable how 
rarely the lesions are associated with any special symptoms pointing to dis- 
ease of the spinal cord. The value of the paper is enhanced by a full account 
of the cases recorded in the literature since Lichtheim called attention to the 
condition in 1887. 

Dr. JAMES TAYLOR read a paper at the Royal Medical and Chirurgical 
Society on the same subject (Lancet, March 30, 1895), in which he reported 
two cases, both of which were somewhat unusual as showing symptoms dur- 
ing life of cord disease. In both cases extensive degeneration was found in 
the white matter of the cord, the gray matter being unaltered. Dr. Taylor 
regards the changes as due, in the first place, to sclerosis from small hemor- 
rhages, similar to those occurring in the retina, and, secondly, to changes 
following upon the blood conditions, as in diabetes and pellagra. 
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PHYSIOLOGICAL ALBUM! NURIA—SO-CALLED, 


SPIEGLER ( Wiener med. Blitter, 1894, No. 38) has examined the urine in a 
large number of cases with the reagent devised by him (mercuric chloride, 8 
gms.; tartaric acid, 4 gms.; glycerin, 20 gms.; aq. destil., 200 gms.) for the 
detection of albumin. He arrives at the conclusion that albumin is a very 
frequent, but not a normal constituent of urine, due to certain irritations. 
‘* Anything which affects the mental or physical equilibrium may lead to the 
excretion of traces of albumin,” for example, bodily exertion, strong emo- 
tions, even moderate consumption of alcohol. All of one hundred cases of 
scabies showed traces of albumin, as also cases of eczema, presumably on 
account of the irritation of the skin. 


THE EFFECT OF ELECTRIC CURRENTS ON ANIMAL TISSUES. 


EscHLE publishes (Virchow’s Archiv, Bd. cxxxviii. p. 385) the results of 
some experiments on the subject indicated in the title. The effects of strong, 
constant currents were first studied in dead tissues, needle electrodes being 
used. The changes were most marked at the cathode on account of the vio- 
lent mechanical action of the liberated hydrogen. Electrolytic experiments 
were carried out either by passing both electrodes into the various organs, or 
more frequently by putting one electrode in the organ, the other, a large one, 
over the surface of the body. No difference could be observed in the action 
of the two poles. The immediate effect was a local necrosis, followed by 
extensive inflammatory and degenerative changes. After some days regen- 
eration began. Some organs reacted more strongly than others, the liver 
showing less change, for example, than the kidneys. By applying galvanic 
and faradic currents to the skin evidences of inflammation and degeneration 
were produced in the internal organs. 


EXPERIMENTAL MALARIA. 


The following conclusions have been drawn from an extensive article by 
Di Marre! ( Archiv fiir Hygiene, Bd. xxii. Heft 3): Malarial infection can 
be brought about in men by both intravenous and subcutaneous injection. 
In the latter case not less than 2 c.cm. of blood should be injected. The time 
of incubation varies, but is usually between ten and fourteen days. Tertian, 
quartan, and irregular fevers are due to three different parasites, and the in- 
jection of blood containing one variety reproduces the type of the primary 
case, and with similar organisms in the blood. Inoculation from cases of 
mixed infection produces correspondingly atypical diseases. If the organ- 
isms of one type are injected into the body of a person with a fever of dif- 
ferent type, the course of the disease may be changed. 

Inoculation with the blood of a malarial man cannot reproduce the disease 
in a lower animal; all kinds of animals, including monkeys, having been 
tried. The parasites found by Danilewsky in birds, and claimed by him to 
be identical with human malarial protozoa, have analogies with the latter, 
but are essentially different from them. They cannot be grown in the human 
body; they do not produce similar changes; they are not affected by quinine 
or arsenic. 
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MEDICAMENTOUS LIPURIA. 


SCHLOSSMANN reports the following case (Arch. fiir Kinderheilkunde, Bd. 
xvii. p. 251): A child, aged one and one-half years, with acute dyspepsia, 
was given 15 gms. each of castor oil and olive oil, with 1 drop of oil of 
peppermint. Urine passed about twelve hours later was scanty and turbid, 
the turbidity being due to oil. Twenty-four hours later the urine contained 
a small amount of oil; later, none at all. There was no albumin in the urine. 


MIXED INFECTION IN TUBERCULOSIS OF THE LUNGS. 


As the result of clinical and bacteriological investigations, SPENGLER 
( Zeitschrift fiir Hygiene, 1894, Bd. xviii. p. 343) draws the following conclu- 
sions: In only a small percentage of cases of pulmonary phthisis is there a 
pure tubercular disease. In such cases, if there is fever, the anatomical alter- 
ations are always more extensive than can be made out by physical examina- 
tions. If the sputum is thoroughly washed, pure cultures of tubercle bacilli 
can be obtained from it. The prognosis is unfavorable in such cases if there 
is fever, or if tuberculin is not used early. Most cases of pulmonary phthisis 
represent streptococcus mixed-infection. They may be divided into “active” 
cases, with fever, and “ passive” cases, in which streptococci are present in 
the sputum, but there is no fever. The distinction is made by the sputum 
examination. Usually, in such cases, the streptococci infect the lung tissue 
and cause an inflammation. This produces the characteristic symptoms of 
phthisis, such as night-sweats, loss of appetite, etc. The severity of the 
symptoms depends on whether normal tissue or cicatricial tissue is affected, 
and on the extent of the primary and secondary diseases. Streptococci some- 
times produce closed abscesses in the lungs, and from the absorption of toxic 
substances from these high temperatures occur. The prognosis of active 
secondary infection is favorable when it complicates a local tuberculosis, 
remains localized, and is treated early climatically. In addition to strepto- 
cocci, tuberculosis of the lungs may be complicated by Fraenkel’s diplococcus 
tetragenus, rarely staphylococci, influenza bacilli, etc. In all cases it is diffi- 
cult to determine whether fever, if present, is due to the tuberculosis or the 
complication. In climatic treatment the mixed infection disappears fre- 
quently, while the tubercular disease remains. The principles of aseptic 
surgery should be followed in the prophylaxis of phthisis. 


THE LOCALIZATION OF THE SECOND AORTIC AND PULMONARY SOUND. 


HEITLER maintains ( Wiener klin. Wochenschrift, 1894, No. 50) that the 
second aortic sound is widely transmitted, while the second pulmonary is 
relatively localized, but that in distinguishing the two the qualities of the 
two sounds are more important than the areas in which they are heard. The 
second aortic is clear and pure, and, as compared with the pulmonary, high. 
Often it is a real tone, the pitch of which can be fixed, and sharply circum- 
scribed. The second pulmonary is less pure, deeper, not sharply circum- 
scribed , and lasts longer. If the characteristics of the sound are determined 
it is not difficult to localize them. 
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A Stupy or Erysipeias: Its CURATIVE INFLUENCE UPON GRANU- 
LATING SURFACES AND UPON SARCOMATOUS GROWTHS, ETC. 


From a clinical study of erysipelas, SELVA draws the following conclusions 
(New York Medical Journal, vol. 1x., No. 26): 

1. The general infectious nature of erysipelas and its dangers should always 
be borne in mind. Marked prostration, cerebral symptoms, and septicemia 
are not infrequent complications. 

2. Accidental erysipelas has a curative influence upon granulating surfaces, 
but its use in the treatment of ulcers would be unjustifiable. 

8. In the treatment of neoplasms by Dr. Coley’s method of inoculation 
with the streptococcus of erysipelas we have a therapeutic agent which should 
not be employed indiscriminately. 

4. There is a marked discrepancy between the clinical and pathological 
evidences; Dr. Coley’s cases of disappearance of necplasms under his treat- 

- ment with streptococcus inoculation contrast with the results obtained by 
Dr. Councilman at the autopsy. 

5. Further investigations, especially with the toxic products of erysipelas, 

are necessary for the resolution of this important problem. 


ON THE CURATIVE ACTION OF INSUFFLATION OF AIR IN TUBERCULAR 
PERITONITIS. 


FoLet, in an article on this subject (Revue de Chirurgie, 1894, No. 12), 
refers to the “ happy error in diagnosis” that led Sir Spencer Wells, in 1862, 
to open the abdomen in a case of tuberculous peritonitis which he had thought 
before operation was one of ovarian cyst. The patient was cured by the 
laparotomy and remained well at the end of twenty-seven years. K®nig, in 
1884, was the first to recommend laparotomy as a method of treatment in 
tubercular peritonitis, Three hundred and fifty-eight cases have been re- 
ported in which this method has been employed. The mortality, considering 
the gravity of the affection, has been small. In thirty-two cases death fol- 
lowed the operation more or less rapidly, and fifty-one died in the course of 
a few months. One hundred and eighteen remained well at the end of six 
months, seventy-nine for more than a year, and fifty-three more than two 
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years, while cases are recorded as having good health thirteen, fourteen, and 
even twenty-seven years after operation. 

There are various theories concerning the cause for the improvement in 
these cases, but they are all speculative. The subacute or chronic ascitic 
form of tubercular peritonitis is the most favorable variety for this treatment. 
The dry and fibrino-plastic cases have not done well after operation. 

Upon the theory that the presence of air in the peritoneal cavity exercised 
a destructive effect on the anaérobic micro-organisms, Folet inflated the abdo- 
men with air, after withdrawing the fluid, in a case of tubercular peritonitis 
that refused laparotomy. The patient improved, and eight months afterward 
was in a very satisfactory condition. Mosetig v. Moorhof employed this 
treatment in the case of a child four years of age, but the air was sterilized 
by being passed through a solution of carbolic acid. Folet objects to this 
procedure, and believes that the air in its normal condition is more efficient. 


A RARE CASE OF DIVERGENT LUXATION OF BoTH BONES OF THE 
FOREARM. 


Divergent luxation of both bones of the forearm is of so rare an occurrence, 
as Bardenheur remarks, that authentic cases are of interest to the surgeon. 
PETZHOLDT (Arch. fiir klin. Chir., 1894, Band 48, Heft 1) describes a case 
which is of great interest, since it is of an entirely new variety of this rare 
luxation. The case related consisted not only in a luxation of the ulna 
posteriorly and the radius anteriorly, but the radius was also slipped inward 
to the inner border of the trochlear, over the fossa supratrochlearis, near the 
coronoid process of the ulna. The luxation occurred in a child nine years 
old and poorly developed, after a fall upon the hand of about three feet ; 
there was scarcely any swelling, and all the bony points could be made out 
easily. 

The prognosis in these cases as regards pronation and supination is im- 
proved, as this case recovered both. In reducing these luxations the first 
attention should be given to reducing the radial luxation, and then the ulna, 
as the reduction of the radius is more difficult after the ulna has been replaced. 


On THE TREATMENT OF HYDRONEPHROSIS AND PYONEPHROSIS. 


CRAMER, writing on this subject, states (Centralblatt fiir Chirurgie, 1894, 
No. 47) that the cause of hydronephrosis is still in doubt, excepting those 
cases depending upon obstruction by a calculus. The author suggests the 
possibility of an inherited tendency to hydronephrotic moving kidney. 
Normally, the kidney scarcely has a pelvis, but the calices discharge their 
contents at the deepest portion into the ureter. If the ureter is fixed by any 
adhesion, and the kidney falls downward and forward toward the middle 
line, the mouth of the ureter does not represent the deepest portion of the 
pelves, but a little above. In this way the collection of urine in the kidney 
begins, and the accumulation and discharge alternate according to the posi- 
tion of the kidney. If the malposition continues, a kind of valve-mechanism 
is formed at the mouth of the ureter. 

In regard to therapy, the remedy is to restore the mouth of the ureter to 
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the lowest part of the pelvis. Nephrectomy has been recommended, but it 
seems unjustifiable to sacrifice such an important organ, and nephrotomy is 
therefore more suitable. 

Two cases are reported in which the kidney was reached posteriorly through 
Bardenheuer’s flap incision, the ureter divided and transplanted in a slit 
made in the lowest portion of the hydronephrosis sac, which was opened and 
packed. It is not possible to prove that the function of the kidney has been 
restored in each case. 


THE CONTAGIOUSNESS OF CANCER. 


At the eighth session of the Congrés Frangais de Chirurgie, during the dis- 
cussion of the “‘ Etiology and Pathogenesis of Cancer,” GUELLIOT, of Reims, 
stated that the belief in a cancerous diathesis has prevented a more general 
acceptance of the infectious nature of cancer, which, beginning as a local dis- 
ease, affects the economy secondarily. The experiences of Hanau and Moreau 
prove that cancer is inoculable in animals of the same species. Experimental 
hetero-inoculation being established, the spontaneous hetero-inoculation. is 
possible, and remains for the clinic to prove. The rational proofs of the ex- 
terior origin of cancer and of the transmission of cancer are drawn from the 
usual seat of neoplasms, from the influence of lesions, irritation, or ulcera- 
tion, and the numerous cases of accidental inoculation. The strongest evi- 
dence of this is furnished by observations in the rural districts. The unequal 
distribution of cancer is well known, and can be explained only by topogra- 
phic, hydrographic, or other exterior causes in all the cases. On the other 
hand, there are veritable cancer-centres, abodes of cancer. Guelliot has col- 
lected fifteen examples, embracing fifty victims; the inference of contagious- 
ness naturally follows. More instructive are the cases of epitheliomata occur- 
ring successively in persons accustomed to habitual cohabitation. The author 
has reported forty-two personal cases of this kind, which, added to those 
‘already published, give one hundred and thirteen observations; in more 
than forty-five of these hushand and wife were affected. The interval which 
separates the appearance of the disease in the two persons has not exceeded 
two years in more than half of the cases. All these observations force upon 
one the idea of direct or indirect transmission of cancer, which spreads as an 
infectious disease. The incubation is from several months to two years, first 
localization, then generalization. The appreciation of this fact implies in 
the future the application of efficacious prophylactic measures. 

During the same discussion, Mayet, of Lyons, expressed a belief in the 
cellular specificity. Laboratory experiments have led him to consider cancer 
is inoculable, not only by grafting, but also by the juice. The white rat is 
the most favorable animal for carrying out these studies. He has several 
times inoculated white rats with the juice of cancer obtained by the method 
of Brown-Séquard in extracting testicular extract, with positive results in 
one case in three; at the autopsy cancerous deposits were found in the kidneys. 


THE TREATMENT OF SPINA BIFIDA 


In a discussion on this subject, at the recent session of the Congrés Fran- 
gais de Chirurgie, M. TepENAT, of Montpellier, related his experience in the 
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surgical’treatment of spina bifida. Injone case, in a child of fifteen months, 
death followed immediately upon puncture of the sac with a Pravaz syringe. 
In two cases he employed the method of Morton—puncture, followed by in- 
jection of iodo-glycerin 1:40. In the first patient, a girl of five months, which 
seemed cured, convulsions and hydrocephalus appeared at the end of two 
months. The other child remained cured. In two cases the author partly 
excised the tumor, to which the cord and nerves adhered. Both were cured, 
but one later developed hydrocephalus, and the other remained completely 
paralyzed. In a boy of seventeen years, who had an enormous tumor in the 
dorsal region, Tédenat excised and found a considerable hiatus at the spinous 
apophysis, and the dissection of the tumor was very difficult. The patient 
recovered. 

Broca, of Paris, reported ten cases upon which he operated, seven recovered 
and three died from infection, two remotely and one immediately. He has 
not observed death from shock from the operation, and the chloroform has 
been well borne. The operation is immediately dangerous on account of the 
danger of infection. In regard to the definite results, hydrocephalus is fre- 
quently observed after apparent cure. Of seven patients cured by operation, 
one was subjected to another operation later, the nature of which was un- 
known ; two became blind, and three developed hydrocephalus. One remained 
well at the end of a year. 

In one of the hydrocephalic children, Broca drained the lateral ventricles 
after trephining, but the patient died in twenty-four hours. In another case, 
he made a puncture in the lumbar region at the seat of the cicatrix, and 
then compressed the cranium by diachylon bandages, without any result. 
After excision of the spina bifida, hydrocephalus is the rule, and in the 
presence of this condition the surgeon is helpless. 


ON THE DIAGNOSIS OF RUPTURE OF THE INTESTINE. 


BERNDT states (Deutsche Zeitschrift fiir Chirurgie, 39 B., 5 u. 6 Heft) that 
after a contusion of the abdomen the following conditions may be taken as 
indicative of rupture of the intestine: 

1. The absence of liver-dulness (Moritz). 

2. Frequent and uncontrollable vomiting. 

3. The appearance of peritonitis, if lesions of the kidney, bladder, liver, 
and spleen can be excluded. 

4, Spontaneous pain in the abdomen is not of itself of much diagnostic 
value. 

Regarding the advisability of operating in these cases, the author says: 

1. If there is unmistakable evidence of rupture of the intestine, immediate 
laparotomy is indicated. 

2. Exploratory laparotomy after contusion of the abdomen is usually to be 
avoided ; in uncertain cases, expectant treatment should be adopted (Moty). 

3. If soon after the injury (twenty-four to thirty hours) there are signs of 
sepsis, operation is contraindicated. A low temperature with marked con- 
stitutional symptoms is an especially unfavorable condition. 

4, Rapidity and delicacy are essential in operating for rupture of the in- 
testine, especially if peritonitis is present. Therefore, a long abdominal 
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incision, rapid, systematic examination of the intestine, avoiding rough tear- 
ing or handling; if possible to avoid it, do not resect the intestine; employ 
simple Lembert sutures, or at most a wedge-shaped resection of the injured 
portion of intestine, and close with a simple running suture including the 
muscular and serous coats. Flushing the abdominal cavity with antiseptic 
liquids is to be avoided. 


INDICATIONS FOR THE SURGICAL TREATMENT OF CHOLELITHIASIS. 


Gersuny gives the following indications for operation in cholelithiasis 
( Wiener medicinische Presse, 1894, No. 47): 

1. Momentary danger by bursting of the gall-bladder, obstruction of the 
intestine, beginning sepsis. If traces of sepsis are found, the necessity for 
operation becomes imperative. Such cases may be cured by expectant treat- 
ment, but the danger to life is greater than that incurred by the operation, 

2. Frequent attacks of colic and persistent icterus. Marked frequency of the 
attacks makes one apprehensive of danger to the patient. Further, the fact 
of permanent irritation is not to be underrated, because it may cause carci- 
noma. Persistent icterus results, as a rule, in the decline of the general 
health, so that one is obliged to operate to improve the nutrition of the 
patient. 

3. Inability to work and constant pain. Even if there were no momentary 
danger to demand an operation, if the suffering of the patient prevents him 
from doing anything, surgical interference is indicated, especially if the 
patient is dependent upon his own exertions. 


STERILIZATION OF THE HANDS WITH MARBLE-DUST. 


WITTKOWSEI recommends ( Therapeutische Monatshefte, Bd. viii. p. 343) for 

sterilization of the hands, 1 part of common soap, 3 parts of sieved marble- 
’ dust, 4 per cent. lysol, and a little wax paste. Bacteriological experiments, 
after using this preparation, show that it may safely replace all other disin- 
fecting methods, and renders the use of alcohol unnecessary. 


APPENDIX CALCULI. 


Rocuaz (Revue Médicale de la Suisse Romande, 1894, No. 12) concludes a 
valuable article on the above subject as follows: 

1. Appendicitis is caused, in the great majority of cases, by stercoral calculi, 
even though they be not found at the operation. 2. Foreign bodies, proper, 
are very rare in appendicitis. 8. Worms are not found in the appendix 
during life. 4. In the normal appendix the fecal matter is found most fre- 
quently in a fluid state. 5. The calculi form in the appendix itself. 6, Usu- 
ally they are not multiple. 7. Their general form is elongated, their color 
is generally brownish, their consistence is as frequently hard as soft. 8. On 
section, they commonly present a disposition to concentric layers. 9. The 
nucleus is, as a rule, of lighter color than the envelope; it is very rarely a 
foreign body. 10. The chemical composition of appendix calculi closely 
corresponds to that of human feces. 11. Men are more subject to appendicitis 
by foreign bodies than women, and the majority of cases are observed between 
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the ages of ten and thirty. 12. Constipation does not seem to have any in- 
fluence on the frequency of appendicitis. 13. The position of the appendix 
is nearly always abnormal. 14. Often the base of the appendix has been 
found widened like a funnel. 15. Flexions, strictures, and adhesions are 
predisposing causes of appendicitis by foreign bodies. 16. Heredity plays 
an important ré/e, although unexplainable, in appendicitis 


THE CURE OF SPLENIC FEVER BY ERYSIPELAS SERUM, AND SUGGESTIONS 
ON THE ETIOLOGICAL TREATMENT OF CARCINOMA AND OTHER MALIG- 
NANT NEOPLASMS. 


EMMERICH (Centralblatt fiir Chirurgie, 1894, No. 45) calls attention again 
to the fact which he had previously demonstrated, and which has been con- 
firmed by Pawlowsky, that malignant pustule in rabbits could be cured by 
subcutaneous injections of the cocci of erysipelas, This result, it is claimed, 
is attained by chemical changes in the blood, brought about by the strepto- 
cocci, which destroy the bacilli of splenic fever. 

Emmerich has since succeeded in obtaining the same result by injecting 
erysipelas serum from which the cocci have been separated by filtration. 
The cure was more rapid and more certain if the serum was obtained from 
other animals than the rabbit, the sheep being one of the best. The number 
of investigations so far made is not large. The author supposes the cure is 
effected by a combination of a protein substance which results from the death 
of the streptococci in the blood and the combination of this with the albu- 
minoid portion of the blood. He hopes that the cure will succeed also in 
man, in whom the disease is less violent. In tuberculosis in the rabbit this 
disease has been brought to a standstill, but has not been cured. Emmerich 
hopes that clinicians will make trials of the effect of the erysipelas serum in 
other diseases. One case is mentioned as having developed erysipelas from 
the treatment. 


STERILIZATION OF CATGUT BY HEAT. 


ScHULLER advises the following process for the sterilization of catgut 
(Aerztlichen Pratiker, 1894, No. 30): Take good, dry catgut in loose coils, 
place in a wide-mouthed glass vessel, cover with oil of lavender, and heat to 
a temperature of 110° for half an hour in a steam sterilizer. The catgut may 
be used directly from this oil, or from an antiseptic watery solution. 


THE DISINFECTION OF KNIVES FOR OPERATIONS. 


IHLE (v. Langenbeck’s Archiv, Bd. xlviii., Heft 4) advises the boiling of 
knives, which he thinks has been too largely abandoned on account of their 
becoming dull. This he claims is frequently due to contact with other instru- 
ments or with the vessel. Ihle states that even prolonged boiling in soda 
solution does not destroy the edge. The soda solution must be at least of one 
per cent. The edge of the knives should be protected while boiling. The 
proper proportion of soda will be obtained by adding one tablespoonful of 
powdered soda or three tablespoonfuls of the crystals to a litre of water. 
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TRACHEOTOMY IN DIPHTHERIA. 


FIscHER (Deutsche Zeitschrift fiir Chirurgie, xxxix. Band, 3 u. 4 Heft), from 
a study of 1000 cases of diphtheria in which tracheotomy was performed, gives 
the following deductions: 

a. In the city of Hanover when there was no epidemic of diphtheria or 
scarlet fever, 41 per cent. of the children operated on were cured. 

6. There were more boys operated upon than girls; the prognosis was 
better in the former. 

ce. The majority of the children operated upon were in the second and third 
year, the numbers being fewer with each additional year of life. On the 
contrary, the prospect of cure increased from the second to the eighth year. 

d. Eighty-eight per cent. of the children were admitted to the hospital 
with signs of suffocation, so that the operation was demanded immediately or 
within one day. 

e. In the fatal cases death occurred most frequently on the second and 
third days after tracheotomy. 

J. The cure was generally complete in from two to four weeks after trache- 
otomy. 

g. Laryngo-pharyngeal diphtheria was more frequent than the laryngeal 
form, and gave also a less favorable prognosis. 

h. Diphtheria increased in the fall, and again in the winter months, de- 
creasing again in spring and summer. 

i. The average stay in the hospital of cases cured by tracheotomy was 
twenty-nine days. 

k, Children from the village operated upon gave better results than those 
from the city. 

I. Of the children not operated upon, (510) 67 per cent. were cured, 

m. The average period of treatment needed by children with diphtheria 
- was 12.7 days. 
The total cost of 1510 children with diphtheria was 48,412 marks. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURSS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA, 


SIMPLE ACUTE THYROIDITIS. 


An excellent paper upon this subject, with an extended bibliography, was 
read by Dr. HotGer Myeinp before the Copenhagen Medical Society, 
November 6, 1894 (Journal of Laryngology, Rhinology, and Otology, No. 3, 
1895). By simple acute thyroiditis the author means inflammation which 
terminates in resolution and not in abscess. It is quite a rare disease, and 
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but few physicians have ever encountered it. References are given to four- 
teen published cases, and one reported by the author in this paper. Twenty- 
one other reports are mentioned of which the character is doubtful owing to 
defects or brevities in the reports. It is most frequent in females, and between 
the twentieth and thirtieth years of age. The oldest case on record is a woman 
of forty-two, and the youngest a child of three. 

As immediate causes are mentioned cold and rheumatic fever. The most 
prominent symptom is dysphagia, which is said to be absolutely constant, 
This dysphagia is most frequently accompanied by odynphagia. Dyspnea 
is less frequent, constant cough still more so, and hoarseness quite exceptional. 
The fever is not high, rarely exceeding 102.2°. The best treatment is said to 
be energetic topical antiphlogosis. 


EXOPHTHALMIC GOITRE, ACROMEGALY, AND GLYCOSURIA IN THE SAME 
PATIENT. 


The case is “scribed by Pror. LANCEREAUX (Universal Medical Journal, 
April, 186°, com Semaine Médicale, February 13, 1895) in a woman subject 
to migraine and hemorrhoids, who, at the age of thirty-seven years, coinci- 
dent with the cessation of the menses, presented symptoms of exophthalmic 
goitre, and at the same time glycosuria, polyuria, and polydipsia. This com- 
plex of pathological conditions was attributed to the same general cause, a 
vasotrophic neurosis, to which Lancereaux gives the name of herpetism. 
This theory is said to render evident the indication of treatment directed 
toward the disturbance of the nervous system; potassium bromide and hydro- 
therapy responding best to the indication. 


FoREIGN BODIES IN THE ALIMENTARY TRACT. 


LANDsTROM reports (Universal Medical Journal, April, 1895, from Hygeia, 
lvii. 2) a case of a seamstress who, while performing lavage of the stomach 
for round ulcer, swallowed a portion of the tube, forty-eight centimetres long 
and eleven centimetres wide, solid and somewhat inelastic. Eight days later 
Landstrom detected the foreign body doubled on itself in the right iliac fossa 
immediately above the Poupart ligament. Laparotomy was performed by 
Ekehorn, and the tube was found in the ascending colon, the torn end 
being clearly seen through the intestinal wall. It was removed through a 
longitudinal incision of three centimetres. The patient recovered without 
incident. 

[It seems not unlikely that a wait of three or four more days would have 
eventuated in the normal discharge of the tube from the rectum. There must 
have been some serious conditions which rendered the operation necessary. | 


MERCURIAL STOMATITIS OR DIPHTHERIA. 


Dr. CouRTIN reports (Universal Medical Journal, April, 1895, from Presse 
Med.) a case of stomatitis and pseudomembranous tonsillitis in connection 
with a mercurial eruption, the result of applications of mercurial ointment 
to the abdomen some days after delivery. The patient recovered in forty- 
eight hours, just as a bacteriological diagnosis of diphtheria was sent in a 
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the result of cultures made from the products in the throat. The reporter 
states that if he had made injections of the antitoxin serum in this case in 
view of the bacteriological examination it would have been regarded a case 
of cure from the use of the serum. He urges that the serum treatment, 
therefore, be reserved for cases clinically and bacteriologically diagnosed as 
diphtheria. 


HERPES OF THE LARYNX. 


Dr. A. BRINDEL (Rev. de Laryngologie a’ Otologie, etc., No. 6, 1895) presents 
an article upon “ Herpes of the Larynx.” After referring to nineteen cases, 
three of which he had the opportunity of seeing, the author discusses the en- 
tire subject, which is illustrated by a pharyngeal and laryngeal picture in 
red ink, and by three cases. 

According to the author, herpes of the larynx is to be regarded only as one 
of the localizations of herpetic fever, its most frequent seat being on the 
posterior surface of the epiglottis and the region of the arytenoids. It is 
characterized by the evolution of herpetic vesicles surrounded by an inflam- 
matory zone. The symptoms are those of herpetic fever upon one side, and 
odynphagia, dysphonia, and possibly dyspneea on the other. The invasion 
is sudden, the progress rapid, the prognosis good, recovery complete, and re- 
currence possible. 


ASSOCIATION OF EPITHELIOMA, TUBERCULOSIS, AND SYPHILIS, 


Mr. Percy JAKIns reports (Journal of Laryngology, Rhinology, and Otology, 
No. 3, 1895) a case of pulmonary phthisis complicated with epithelioma of 
the pharynx in a woman thirty-three years of age. The diagnosis was estab- 
lished during life by microscopic examinations of a fragment of the growth, 
and was confirmed by the post-mortem examination, when the right lung was 
found to be riddled with tubercle, the left being fairly healthy. The growth 
extended into the esophagus, where it produced a stricture. 

Dr. Wolfenden refers to a case, reported by him in the 7ransactions of the 
British Laryngological Association, of early syphilis which eventually devel- 
oped tubercle, and ended with epithelioma and death. In the microscopic 
specimen there was distinct histologic evidence of syphilis in the cells, and 
tuberculosis. In one section there was a tubercle with tubercle bacilli under- 
neath an epitheliomatous tissue. 


SUDDEN DEATH AFTER INTUBATION OF THE LARYNX. 


This case is reported by Dr. DuRAN (Universal Medical Journal, April, 
1895, from Revista de Ciencias Medicas de Barcelona, January 10, 1895). A 
girl, three years of age, was brought to the hospital, after a few days’ illness, 
with the posterior portion of the mouth, the uvula, and the fauces, as well as 
the nasal fosse, invaded by false membrane. The usual treatment pro- 
ducing no result, Aronson’s antitoxin was administered, and, as the blood 
showed a deficiency by evening, intubation was performed. The child 
breathed better for several minutes, when the facial muscles suddenly con- 
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tracted, the eyes opened widely, a slight convulsion took place, and death 
followed. Traction of the tongue, artificial respiration, and ether injections 
were tried without avail ; death having been instantaneous. The autopsy did 
not show any lesion of the organs, and the fatal termination was attributed 
to a reflex originating in the larynx, the bulb responding by cardiac paralysis. 


TRACHEOTOMY UNDER DIFFICULTIES. 


In a successful operation for the removal of a bonnet-pin from the trachea, 
narrated by Dr. Ropert GLAsGow, of Lexington, Virginia ( Virginia Medi- 
cal Monthly, No. 1, 1895), the thyroid gland was found enlarged, its lobes 
adherent, and overlying a portion of the trachea which it was desired to incise. 
Venous hemorrhage from the lower angle of the wound was very copious 
and the bleeding points so inaccessible that they could not be secured by 
ligature, and had to be controlled by compression with gauze-packing. The 
innominate artery was so exposed that it could be grasped between the 
thumb and forefinger. 

In view of these obstacles low operation was deemed to be impracticable, 
and the windpipe was entered above the isthmus. The pin, 24 inches long, 
had been seen laryngoscopically, with its point pointing upward and about 
on a level with the fourth or fifth tracheal ring. The head of the pin, at the 
time of operation, was calculated to be 3} inches below the cricoid cartilage, 
or } of an inch above the bifurcation. 


LARYNGOSTROBOSCOPY. 


ProF. OERTEL describes (Miinch. med. Woch., 1895, No. 11) a new laryngo- 
stroboscopic method of examination. This is for the purpose of controlling 
the observation of the manner in which the vocal bands vibrate under nor- 
mal and abnormal conditions. Several instruments have already been devised 
for this purpose, but Prof. Oertel claims that his is far superior. 

A stroboscopic disk with three rows of round openings corresponding to 
three octaves is placed behind a laryngoscopic reflector, and is rotated by 
means of an electric motor. Acting as a siren, its pitch can be raised in uni- 
son with the pitch of the vocal tone under study, and as it moves a little 
more rapidly than the vocal band vibrates, the excursion of the latter, as 
viewed through the laryngoscope, can be accurately observed. An astronomic 
magnifying lens is placed behind the laryngoscope, giving an enlarged image 
eight times the size of the normal one. When necessary, a photographic 
apparatus can be placed behind the disk. This instrument shows that the 
vocal band vibrates in its entire length in producing the chest tones, while 
in producing the falsetto tones it is divided into two, three, or four aliquot 
parts separated by nodes. In both registers the rise in pitch is produced by 
increased longitudinal tension of the vocal bands. 

It is claimed that the use of this instrument will be of great value in the 
differential diagnosis of certain paretic and paralytic conditions, especially 
in locating the terminal nerve-fibres and muscles involved. 
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OBSTETRICS. 


UNDER THE CHARGE OF 


EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. ; 


ASSISTED BY 


WILLIAM H. WELLS, M.D., 
INSTRUCTOR IN OBSTETRICS IN THE PHILADELPHIA POLYCLINIC; ASSISTANT DEMONSTRATOR 
OF OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE, 


INJURIES TO THE BIRTH-CANAL DURING SYMPHYSIOTOMY, AND THEIn 
AVOIDANCE. 


In the Archives de Tocologie, Nos. 2 and 3, 1895, AUDEBERT reviews the 
literature of symphysiotomy, and collects twenty cases of laceration of the 
vagina following symphysiotomy, twelve cases in which the vagina and 
urethra were injured, six cases in which the bladder sustained damage, to 
which he adds a case operated upon by himself. He introduced sutures in his 
own case, and his patient made a good recovery. The study of these cases, taken 
from the records of the most experienced operators in symphysiotomy, 
impresses one with the fact that, under some circumstances, such injury can 
with difficulty be avoided. Audebert advises that after the joint is opened 
the two halves of the bone be held in a fixed position by an instrument 
which he describes and illustrates. He would also separate the soft parts 
’ beneath the symphysis completely, cutting the subpubic ligaments. If the 
vulva and vagina are small, dilatation with a rubber bag is advised. When 
the forceps is used the instrument should be applied at the superior strait, if 
possible, traction being made downward and backward. The head should be 
extracted, turned obliquely, and even transversely with the long axis of the 
vulva. Should injury to the anterior vaginal wall and the urinary tract 
seem imminent, it is better to incise the perineum freely, and close such 
separation of tissue by sutures after delivery. 


Two CAsEs OF TETANY IN PREGNANT WOMEN. 


NEUMANN reports, from Schauta’s clinic in Vienna, two cases of tetany 
during pregnancy, in the Archiv fiir Gyndkologie, Band 48, Heft 3, 1895. 

The first of his patients was in her eleventh pregnancy. The abdomen 
was considerably distended, and cramps in the patient’s hands were followed 
by intermittent uterine contractions. The muscles of the larynx were also 
subject to frequent spasm, while the patient suffered considerably from pain- 
ful sensations in the abdomen. The introduction of the finger within the 
cervical canal gave rise to spasm in various parts of the body. The patient 
was delivered spontaneously, and suffered during labor from frequent. and 
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severe spasms of the larynx. During the puerperal period muscular spasm 
disappeared, although the irritability of the nervous system was much 
greater than normal. The patient suffered from severe after-pains during 
the first few days after delivery. 

Neumann’s second case was in her seventh pregnancy. She suffered from a 
cardiac lesion in addition to tetany. After labor, uterine relaxation and 
hemorrhage occurred, with the retention of a large clot within the uterus. 
This was removed, and the uterus douched and tamponed with gauze. Dur- 
ing the puerperal period the uterus underwent rapid involution. Nursing 
the child, however, would bring on spasms, and cause abnormal sensations 
in the abdomen and throat. Six weeks after confinement the child was 
weaned, when the tetany disappeared. Eight months afterward the patient 
was again pregnant, and the peripheral nerves were found in a condition of 
exaggerated sensibility. 


INJURY TO THE STERNO-MASTOID MUSCLE OCCURRING DURING BIRTH. 


In the Zeitschrift fiir Geburtshiilfe und Gynikologie, Band 31, Heft 2, 1895, 
Pincus reviews the literature of this subject, and has collected reports of 
forty-three cases. He finds that this complication was early recognized by 
obstetric writers. Injuries to these muscles, sufficiently severe to cause 
evident symptoms, are relatively rare. A distinction is to be made between 
primary rupture of thesterno-cleido-mastoid muscle followed by inflammation, 
and traumatic myositis, either circumscribed or diffuse. Inflammation of 
the muscle is by far the more important. In establishing a diagnosis it is 
necessary to determine accurately the time after delivery when this injury 
was first noticed. Syphilis has nothing to do with causing this condition. 
There is no doubt that it follows traumatism. Torsion of the child’s body is 
the most important mechanical cause, while, as accessories, are the weight 
of the child, traction with forceps or with the fingers, traction upon 
the umbilical cord when wrapped round the child and passing over the 
muscie. In examining a given case one must keep in mind congenital varia- 
tions in these muscles, and especially shortening, sometimes seen at birth. 
The frailness of these tissues to injury must also be kept in mind. The 
Schultze method of resuscitating children has not been observed to cause 
injury to these muscles. 

The manner in which this injury occurs is clearly understood. In the first 
position of a vertex presentation the muscle of the left side is most usually 
injured, while with the second position the muscle upon the right is exposed. 
In breech presentation with the first position the right muscle is often 
wounded, while with the second position of breech presentation the muscle 
of the left side is most exposed. So far as medico-legal medicine goes, injury to 
these muscles at birth is of no special importance in determining the presence 
or absence of wilful injury to the foetus. Injury to the sterno-cleido-mastoid 
muscle only exceptionally causes persistent torticollis. These cases of torti- 
collis usually develop after great stretching and wounding of the muscle. 

The treatment of this complication of labor is essentially prophylactic. 
The obstetrician must use properly made forceps, correctly shaped. In 
obstetric manipulations, twisting of the child’s neck or forcible torsion of 
the trunk must be carefully avoided. It would be well if text-books upon 
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obstetrics insisted upon a more careful study of injuries to the foetus occurring 
during labor. 


RETENTION IN UTERO OF THE SKELETON OF A Fa@etus FOR Four YEARS. 


In the Centralblatt fiir Gynikologie, No. 9, 1895, RESNIKOW describes an 
extraordinary case as follows: The patient was a multigravida who had 
borne twins; while pregnant, she had a severe fever which lasted two 
months; during the first day of the disease she had labor-pains, but nothing 
came from the womb; some time after this there began to be a discharge of 
pus from the vagina, and a year afterward with the pus bits of bone escaped ; 
this persisted at intervals for three years, and the patient became very much 
emaciated; she had occasional attacks of high fever, and lost flesh and 
strength to a very marked degree; menstruation during the four years did 
not return. 

Upon examination no evidence of inflammation about the pelvis was 
found. It was very evident, however, that pieces of bone were contained 
within the uterine cavity. After suitable preparation, the uterus was dilated 
with Hegar’s dilators, iodoform-gauze tampons, and laminaria tents. Suffi- 
cient dilatation was secured to permit the extraction of the skeleton of a 
foetus of seven months. The uterus was thoroughly disinfected, and the 
patient made a good recovery. It is supposed that during pregnancy the 
patient suffered from typhoid infection, which caused the death of the foetus 
and led toits subsequent suppuration. But few such cases are on record in 
the literature of the subject. 


LocaL TREATMENT OF PUERPERAL ENDOMETRITIS, 


HUINERIK, of Amsterdam, reports in the Nederl.tijdschr. v. Verlosk en 
Gynecol., Jahrg. v. Abl. 2, 52 cases of puerperal sepsis in the Amsterdam 
Obstetric clinic treated by prolonged irrigation with 1 and 14 per cent. or 2 
per cent. carbolic acid solution, or 1: 4000 bichloride of mercury solution ; 
following this irrigation, the inner surface of the uterus was thoroughly 
painted with undiluted tincture of iodine, All of the cases recovered, the 
treatment being instituted so soon as fever developed. 


MOBILITY OF THE PELVIC ARTICULATIONS AS DEMONSTRATED BY 
WALCHER’S POSITION. 


In the Centralblatt fiir Gynikologie, No. 10, 1895, KistER, of Moscow, draws 
attention to an article by Korscu (Zeitschrift fiir Geburtshiilfe und Gynakologie, 
1881, No. 6, Part I.). From observations made in Slaviansky’s clinic, Korsch 
determined that the increase in the true conjugate of the pelvis, because of 
the increased mobility in the pelvic joints during pregnancy, amounts to from 
three to ten millimetres. Other diameters of the pelvis are not proportion- 
ately enlarged. In the majority of cases the greatest mobility is found in 
the joints of the sacrum and coccyx. The number of previous labors has no 
influence upon this mobility. 

Based upon these facts, Walcher’s position is a simple method of taking 
advantage of them. 
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Among 4000 cases of labor, Kiister had 84 in which the pelvis was con- 
tracted; 35, or 71 per cent., were delivered without assistance; version was 
employed in 6 cases; extraction by the breech in 4; the forceps was applied 
at the brim of the pelvis 17 times; craniotomy was performed 10 times; and 
labor was induced in 6 cases. All of the mothers who had contracted pelves 
recovered, while of the children 19 per cent. perished. Kiister describes an 
interesting case which, taken with others, leads him to believe that many 
cases of difficult labor are caused by the lack of mobility in the pelvic joints, 
and not by an absolute contraction of the pelvis. He found Walcher’s posi- 
tion most advantageous in the treatment of his cases. 


THE PRACTICAL DISINFECTION OF THE HANDs. 


In the Monatsschrift fiir Geburtshiilfe und Gynékologie, 1895, Band i., Heft 3, 
AHLFELD describes his results, in the practical disinfection of the hands, 
with himself and his assistants. He made 122 observations, cleansing the 
hands by methods most commonly employed. He found that the skin upon 
the hands is proportionately easy to render free from germs, while the vicinity 
of the nails affords frequent resting-place for bacteria. He found also that 
much depended upon the energy and patience manifested by those who 
cleansed their hands. The use of alcohol he considers a valuable adjunct, as 
in sixty cases in which it was faithfully employed for three months the nails 
were found free from germs in fifty-six. 


MOBILITY OF THE PuBIC JOINT, FOLLOWING SYMPHYSIOTOMY, TREATED 
BY SUTURE THROUGH THE BONES. 


Bryaup (Mercredi Medical, 1895, No. 14) reports the case of a woman upon 
whom symphysiotomy was performed in 1893. She suffered from suppura- 
tion and necrosis of the pubis, which left her with a movable pubic joint. 
As the patient desired an operation, the two halves of the pubis were thor- 
oughly curetted with Volkmann’s curette, and adhesions between the two 
bones were separated with a bistoury, when it was found that by vigorous 
pressure upon the sides of the pelvis the two surfaces could be brought into 
good apposition. There was considerable hemorrhage, which was checked 
by an antiseptic tampon. The periosteum and fibrous tissue were detached 
from the anterior surface of the pubic bones for five or six millimetres; the 
bones were then perforated with a fine trephine, and while pressure brought 
the two surfaces together they were wired in that position with silver wire. 
The ends of the silver wire were invaginated, and the surrounding tissues 
stitched over them with catgut. The skin was closed with silk, and a small 
drain placed at the lower extremity of the wound. A dressing of iodoform 
gauze and cotton was then applied. The hips were tightly bandaged, and a 
catheter placed in the bladder. The result was excellent, the patient being 
able to walk without fatigue. 


THE LocAL TREATMENT OF PUERPERAL SEPSIS. 


In the Practitioner, April, 1895, CULLINGWORTH does not rely upon the 
intra-uterine douche only to disinfect the womb, but would insert the first 
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and second fingers of one hand into the uterus, while the other depresses the 
uterus by supra-pubic pressure. He separates any piece of adherent placenta 
or membranes that may be present, and completely empties the uterus with 
the fingers. He then thoroughly douches the uterine cavity with a hot 
solution of bichloride of mercury, 1: 5000; temperature 112° F. to 115° F. 
The uterus should be carefully compressed after the douche, and the solution 
entirely removed from its cavity and from the vagina. Cullingworth does 
not use intra-uterine tamponing, and very rarely suppositories of iodoform ; 
his results have been very satisfactory. 


THREE CASES OF CONGENITAL ELEPHANTIASIS. 


Moncorvo, of Rio de Janeiro, reports in Teratologia, 1895, No. 2, three 
cases of congenital elephantiasis; one occurred in the person of a rhachitic 
child, aged four months, in which the affection showed itself by enlargement 
of the two lower extremities ; the second case was one of hereditary syphilis, 
the elephantiasis manifesting itself upon the right foot; the third was also a 
case of hereditary syphilis, with the lesions localized upon the lower extremi- 
ties, From previous study of this subject, Moncorvo believes that the patho- 
genetic condition of elephantiasis may be present before the birth of the child, 
and that the process may reach the stage of fibrous formation. In one-third 
of the cases of congenital elephantiasis on record, the morbid process has 
remained limited to one portion of the body, especially to the limbs. In the 
other cases, the disease had the soft or cystic form, occasionally forming sub- 
cutaneous fibromata. Areas of vascular nevus were observed accompanying 
cases of the second group. 

Two Cases oF Ectopic GESTATION OPERATED UPON AFTER RUPTURE 
AT THE FourtTH MonruH. 


In the Edinburgh Medical Journal, April, 1895, CRoom reports the case of 
a patient who presented herself with a swelling upon the left side of the 
abdomen extending from the pelvis to near the umbilicus. The uterus 
was pushed up above the symphysis, the swelling lying behind it. Upon 
abdominal section the sac wall was found thick and vascular, and was accord- 
ingly opened with a thermo-cautery. It was found that the sac had been 
opened in the site of the placenta. The cavity was emptied of blood-clot and 
several small masses of placental tissue; these were subsequently found to 
contain villi in various stages of degeneration. No trace of foetus or cord 
could be discovered. At the base of the sac was a second containing blood- 
clot only. The walls of the sac were stitched to the abdominal wall, and the 
cavity packed with gauze. Two days afterward the gauze was removed, and 
the cavity drained in the usual manner. Recovery ensued. The explanation 
of the case lies in the fact that the placenta had undergone degeneration 
through early disease of the villi of the chorion, and that the embryo had 
undoubtedly been absorbed. 

Cullingsworth’s second case was that of a patient with well-defined swell- 
ing extending two inches above Poupart’s ligament upon the right side. The 
uterus was low down, softened, and had an ill-defined swelling behind it 
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in Douglas’s pouch. The patient was in collapse when admitted to the hos- 
pital. A few days later, after bearing-down pains, she expelled deciduous 
membrane. She was subject, however, to several attacks of hemorrhage and 
collapse, and the tumor grew steadily until it extended to within an inch of 
the umbilicus. Upon opening the abdomen, a large sac was found adherent 
to the peritoneum. Placental tissue and a foetus of about four months were 
removed. The sac was cleared and washed out, and packed with gauze. 
The gauze was removed in less than two days after the operation, and a 
drainage-tube inserted. Between two and three days after the operation the 
patient died of collapse. On post-mortem it was found that hemorrhage had 
taken place into the bottom of the sac, and an ante-mortem clot was found 
in the heart. 


ECLAMPSIA IN MOTHER AND CHILD. 


An interesting case of this rare condition is reported from Schauta’s clinic 
in Vienna by WoyeER (Centralblatt fiir Gynikologie, 1895, No. 13). The 
patient was a primipara, and was admitted to the hospital partially comatose 
and suffering from eclamptic convulsions. Labor was hastened by an elastic 
dilator, and the child delivered by version; it was asphyxiated, but was re- 
suscitated. The mother made a gradual recovery, and left the hospital two 
weeks afterward. Five hours after birth the child was taken with eclampsia, 
accompanied by tracheal rales and impaired respiration. The pulse rose to 
144. In all the child had four convulsions at intervals of an hour or two, 
and died cyanotic with heart-failure after the fourth. _The post-mortem 
examination showed acute cedema of the lungs as the only lesion present. 
Bacteriological examination of the various organs and examination of the 
urine found in the child’s bladder gave negative results. The few cases of 
infantile eclampsia on record have ended fatally. 


INDUCED LABOR FOLLOWING CHISAREAN SECTION. 


In the Centralblatt fiir Gynikologie, 1895, No. 6, SCHLAEPFER reports the 
case of a woman, aged twenty-seven years, with contracted pelvis, who was 
delivered by Cesarean section. Several months after the operation she had 
marked hemorrhage at the time of menstruation, and the uterus was curetted, 
with the extraction of several silk sutures. She subsequently conceived, and 
came to the clinic at Zurich at the end of the ninth month. She was found 
to have asimple, flat pelvis, in which the fcetus could not be made to engage. 
Labor was at once induced, and dilatation completed by elastic dilators. 
Version was performed before the membranes were ruptured, the patient 
placed in Walcher’s position, and delivered by extraction. The child was 
asphyxiated, but revived. The uterus contracted well, the scar of the Cxsa- 
rean section being plainly felt upon the anterior surface; it was not adherent 
to the abdominal wall. Mother and child made a good recovery. 


THREE CASES OF RENAL DISEASE DURING PREGNANCY. 


In the Practitioner for February, 1895, HERMAN, of London, considers that 
there are two forms of renal disease, an acute and a chronic, which affect 
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pregnant patients. The first case was that of a multigravida, suffering from 
cedema, and without disease of the heart, without convulsions, and without 
neuritis or retinitis. Labor was induced, and a living child delivered. The 
patient had three rigors, followed by fever after delivery, but made a speedy 
recovery. The patient’s urine contained an abundance of albumin, which 
rapidly diminished under rest, and entirely passed away after delivery. The 
albumin was serum-albumin. The patient made a good recovery. 

The second case was that of a multigravida, who woke from sleep with 
severe pain in the head, and became unconscious. There was no cedema. 
She had double optic neuritis, and her mental condition was abnormal. Under 
rest and appropriate treatment her symptoms disappeared. Her pregnancy 
was uninterrupted. 

Herman’s third case is that of a primigravida, who also woke feeling very 
sick with headache, and with her hands clenched, She was four months 
advanced in pregnancy. The albumin in her urine steadily disappeared, the 
urine being without casts. Chronic pyelitis was found to be present, and, as 
this would not be benefited by the induction of labor, the pregnancy was 
allowed to continue without interruption. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., M.B.C.S., 


OF NEW YORE. 


THE TECHNIQUE OF TOTAL EXTIRPATION OF THE UTERUS. 


MACKENRODT (Centralblatt fiir Gynikologie, 1895, No. 6) believes that 
hysterectomy as a curative procedure in carcinoma of the uterus has a 
limited field of usefulness, and that it is only by a close study of the indica- 
tions that the results can be improved. Since the object of palliative treat- 
ment is to preserve the patient’s life and to relieve her sufferings as long as 
possible, all dangerous means to attain this end are unjustifiable. The 
object of the radical operation is to cure. Cceliotomy offers a better prospect 
of removing all the disease than the vaginal operation, because the surgeon 
is able to observe the condition of the broad ligaments and to place his 
sutures beyond the diseased portions. Even in cases of incipient carcinoma 
of the portio, combined vagino-abdominal extirpation is the more certain 
procedure, while the mortality in the writer’s hands has been but little greater 
than in the vaginal. 

Another important argument in favor of the abdominal method is the pos- 
sibility of avoiding the danger of infecting healthy tissues by the use of the 
cautery. 

The writer sees no advantage in the use of clamps, but thinks that in com- 
plicated cases they increase the danger of the operation. Morcellation of 
the cancerous uterus is objectionable, because of the risk of infection, 
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Total vaginal extirpation for disease of the adnexa the writer rejects, on 
account of Segond’s mortality (12 per cent. in 118 cases), which is higher 
than in ceeliotomy for the same condition. Moreover, the removal of the 
entire uterus and adnexa, when conservative treatment is possible, is opposed 
to the principles of scientific medicine. 


THE MopE oF EXTENSION OF CANCER OF THE UTERUS. 


SEELIG (Inaugural Dissertation ; Centralblatt fiir Gynikologie, 1895, No. 6), 
from a careful study of twelve uteri removed by operation, finds that cancer 
of the cervix extends through the chain of lymphatics accompanying the 
bloodvessels to the intramuscular lymph-spaces connecting the cervix and 
corpus uteri; hence the disease does not long remain limited to the former. 
It extends upward through the external muscular layer rather than along 
the mucosa. This extension may take place in the earliest stage of the dis- 
ease when it is apparently confined to one lip of the cervix, hence a strict 
division into early and advanced stages is not really possible from an 
anatomical standpoint. 

Cancer of the corpus uteri is of relatively slow growth, extending centrif- 
ugally. The lymphatics between the middle and outer muscular layers are 
first affected; later the cervix. The uterine wall is involved from within 
outward, the outer layer long remaining intact, as well as the cervical mucosa. 


RENEWAL OF THE ENDOMETRIUM AFTER CURETTAGE. 


In a discussion on this subject at the Leipzig Gynecological Society (Cen- 
tralblatt fiir Gynikologie, 1895, No. 7), WERTH presented the results of his 
studies of the endometrium in uteri which were extirpated at different 
periods after previous curettage. He found that the entire mucosa was 
never removed, there being patches which were untouched by the curette, 
while in some places the superficial layer alone was absent, and in others 
the muscular layer was exposed. The cornua were most likely to be spared, 
the anterior wall being most thoroughly scraped, especially in the neigh- 
borhood of the os internum. 

The most favorable specimens for study were those in which curettage had 
been performed from five to ten days before. In these the entire inner sur- 
face of the uterus, with the exception of small areas in which the curette 
had penetrated the muscular layer, was covered with mucous membrane con- 
taining glands which opened on the free surface and a continuous layer of 
superficial epithelium. The young mucosa was rich in connective tissue. It 
is renewed principally by the aid of the bloodvessels in the submucous mus- 
cular layer, which are surrounded by bundles of fibrous tissue which sends 
off shoots into the superficial layer of the mucosa. The new glands are derived 
from the remains of those in the muscularis which are left after curettage, 
the surrounding stroma developing | .- idly at the same time, The superficial 
epithelium is derived mostly from tne glands, as well as by simultaneous 
division of the cells still remaining on the surface. The epithelium is atypi- 
cal, and in the neighborhood of the gland-openings is found in several layers 
ten days after curettage. New epithelium is observed as early as three days 
after the operation. 
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In the later stages of the regeneration the excess of connective tissue dis- 
appears, due to hyaline degeneration, which begins in the subepithelial layer 
as early as five days after curettage. By the tenth day only a few bundles 
are seen in the superficial epithelial layer. In its place are large spindle- 
cells with numerous processes of protoplasm. 

At the spots where the muscular layer has been injured a loss of substance 
has been observed as late as the seventeenth day, there being a superficial 
necrosis of the muscular and connective tissue, covered by a layer of fibrin. 
Dilated vessels surrounded by leucocytes enter the necrotic areas, which are 
the only spots that bear any resemblance to granulation-tissue. 

D6DERLEIN, in discussing the paper, called attention to its practical bear- 
ing on the question of the relief of uterine hemorrhage by curettage. It must 
be admitted that this treatment in endometritis fungosa was often unsatisfac- 
tory. It would be interesting to know how far the use of astringent injections 
and escharotics prevented the rapid renewal of the diseased endometrium. 

WERTH, in reply to questions, stated that he used the Recamier curette, 
and that he had observed the same anatomical condition when no astringents 
were used as after the injection of the sesquichloride of iron subsequent to 
curettage. 

ZWEIFEL disapproved strongly of injections of iron, having seen unfortu- 
nate results follow its use. He had known of two deaths from acute peritonitis, 
even when strict asepsis had been observed during the operation. He applied 
iodoform alone after curettage, which usually prevented renewal of the 
hypertrophied mucosa. 


ENTRANCE OF IODOFORM INTO THE SUBSTANCE OF THE UTERUS. 


CHROBAK (Centralblatt fiir Gyndkologie, 1895, No. 7) reports the case of a 
patient who died on the eighteenth day after the development of puerperal 
-septic endometritis. Four days before her death the uterine cavity was 
curetted and an iodoform pencil was introduced. An examination of the 
uterus removed post mortem showed the presence of iodoform in the veins 
and lymphatics, especially in the neighborhood of the placental site, but 
none was found in the muscular tissue. The writer does not believe that 
it is possible for iodoform to be forced into the vessels by the uterine con- 
tractions alone. 


ALEXANDER’S OPERATION. 


Kistner (Centralblatt fiir Gynikologie, 1895, No. 7) reports thirty opera- 
tions, all of which were successful, the uterus remaining permanently in its 
normal position. Suppuration occurred in a single instance only. The ope- 
ration was performed for retroversion, never for prolapsus, the technique 
being. as follows: The uterus being replaced, the ligaments are found and 
isolated in the usual manner, and are drawn out with the fingers until the 
peritoneal pouch appears. The first two sutures, of catgut, are then passed 
through the peritoneum and superficial fascia, while two or three others in- 
clude the pillars of the ring and the free portions of the ligaments. The 
proximal ends of the latter are then excised and the external wounds are 
closed with tier-sutures. Drainage is not employed, but if the wounds are 
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deep their edges are still more closely approximated by two sutures which 
roll in folds of skin parallel to the line of external sutures. No pessary is 
used, the patient is kept in bed from eight to ten days, and is discharged in 
three weeks at the outside, often at the end of a fortnight. The writer has 
never observed any marked pain or other disturbance after his operations. 
[It is difficult for one who has had much experience with Alexander’s opera- 
tion to understand how a permanent result can be expected in a case in 
which catgut sutures are used, when the patient is allowed to leave her bed 
so soon without a pessary.—H. C. C.] 


THE THERAPEUTIC VALUE OF STEAM IN GYNECOLOGY. 


Pincus (Centralblatt fiir Gyndkologie, 1895, No. 11), following a suggestion 
of Snegirjoff’s with regard to the use of steam (at a temperature of 100° C.) as 
a hemostatic in metrorrhagia, has applied this agent to the treatment of 
other troubles. Theoretically it would seem as if this were scientific, because 
of the known bactericidal action of steam. The cases consisted of one of 
inoperable carcinoma of the corpus uteri, three of hyperplastic endometritis, 
and five of cervical endometritis. In only one instance were any untoward 
results noted, the patient having severe uterine colic. The apparatus used 
consisted of an inhaler, to which was soldered a curved zinc tube; over the 
end of the latter was slipped a piece of rubber tubing in which was inserted a 
Fritsch’s catheter. The cervical canal being praviously dilated when 
necessary, the water in the half-filled inhaler was brought to the boiling- 
point, then the lamp was removed. The catheter was then passed into the 
uterus and the lamp replaced. The writer found that when the instrument 
was inserted while the water was boiling considerable pain was produced. 

In the cancer case,'as soon as the steam began to escape into the uterine 
cavity a free discharge of blood and fragments of broken-down tissue 
occurred. At the end of a minute, or a minute and a half, the lamp was 
removed and the catheter withdrawn. The discharge now ceased and did 
not reappear for several days, when the steaming was repeated for the same 
length of time. The pain was not appreciably relieved. 

The result in the cases of endometritis fungosa was quite satisfactory. In 
one three applications of steam were made, lasting a minute, and there had 
been no return of the hemorrhage after two months. Equally good results 
were noted in two other cases. 

The writer believes that this treatment will be found especially valuable 
in puerperal endometritis, since the steam will not only destroy septic germs, 
but will cause occlusion of the mouths of lymph- and bloodvessels by favor- 
ing coagulation. 


PATHOLOGY OF THE UTERINE Mucosa. 


VAN TUSSENBROEK and MENDES DE LEon (Jbid.) conclude an extended 
paper on this subject as follows: The affections of the endometrium usually 
described as inflammatory may be divided into endometritis and pseudo- 
endometritis, the former being distinguished by the presence of leucocytes 
which are first observed between the normal tissue elements and eventually 
cause their destruction. The final stage is a small-celled, fibrillated, connec- 
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tive tissue without glands or surface epithelium. In pseudo-endometritis 
there are changes in the vessels leading partly to hyperplasia of the stroma 
and glands, partly to atrophy and disappearance of the normal tissue- 
elements. Both forms are generally circumscribed. True endometritis is 
recognized clinically by a purulent discharge, pseudo-endometritis by hem- 
orrhages. Corporeal endometritis is much more frequent than cervical, the 
latter being rare in multipars, and still more so in virgins. Pseudo-endo- 
metritis is more common than endometritis in the latter class of subjects ; 
true inflammation of the uterine muscosa in these is sometimes due to a 
former acute infectious disease. Both varieties may co-exist especially in 
subinvoluted uteri where circulatory disturbances and infection are both 
present. Curettage is the proper treatment in both, vigorous after-treatment 
being necessary in order to prevent a rapid recurrence of the diseased con- 
dition. Treatment applied to the cervical mucosa alone is seldom successful. 


THE NERVE TERMINATIONS IN THE OVARY. 


MANDL (Archiv fiir Gyndkologie, Band xlviii., Heft 2), after describing the 
arrangement and mode of termination of the nerve-fibres within the ovary, 
draws the following inferences with regard to probable function: Since all 
recent observers have traced the finest fibrillse to the follicles and to the ves- 
sels of the parenchyma, it seems probable that the majority of the nerves are 
distributed to the bloodvessels. Riese believes that some of the nerves, espe- 
cially those ending in the capillaries, are sensory. The writer is of the 
opinion that the same is true of those fibres which radiate through the corti- 
cal zone and can be traced to the germinal epithelium, as well as those which 
run parallel to the surface of the ovary just beneath the superficial epithelium. 


PADIATRICS. 


UNDER THE CHARGE OF 


LOUIS STARR, M.D., 


OF PHILADELPHIA ; 


ASSISTED BY 


THompeson 8S. Westcott, M.D., 
OF PHILADELPHIA. 


TREATMENT OF OXYURIS VERMICULARIS BY NAPHTHALIN. 


Scumitz (Jahrbuch f. Kinderheilkunde, Bd. xxxix., 1895, Heft 2 u. 3, S. 
121) reports a series of forty-six cases, in which the oxyuris vermicularis was 
present, treated according to the method of Ungar, by the internal adminis- 
tration of naphthalin. After a purge of compound licorice-powder for 
younger children, or castor-oil and calomel for older ones, naphthalin was 
administered in four daily doses for two days. Eight days after the first 
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powder was given eight more powders were administered in the same way, 
and fourteen days later the dosage was again repeated. In several cases in 
which the results were not so satisfactory as desired, a fourth administration 
was made after a pause of eight to fourteen days, or after an interval was 
repeated once, twice, or thrice. 

The dose of naphthalin varies from 2} grains for a child one and a half 
years old to 6 grains for one of twelve to thirteen years, usually given in 
powder mixed with sugar or in capsules. Care should be taken that the 
drug be not given immediately after the meal, but in the intervals, and that 
all fatty or oily food be withheld in order to prevent solution and absorp- 
tion. A purge should be given if the administration of the drug is not fol- 
lowed by a free evacuation of the bowels. 

In twenty-six of the forty-six cases treated the results were completely 
successful, no return of the parasite or the various unpleasant symptoms 
produced by it being observed after an interval of three or four months. In 
the remaining cases the symptoms were amelioriated for a time, but returned, 
and the parasite was not completely routed. The drug was well borne by all 
the patients. In only one case, a child of three years, was a slight strangury 
“noticed, and this three days after the second course of the powders, but it 
passed off in a short time. The author, therefore, believes that naphthalin 
is a safer and more efficient drug against the oxyuris than santonin or any 
of the other commonly used anthelmintics. 

It is to be remembered that in order to test the effect of naphthalin the 
author did not employ in conjunction with it any form of intestinal irriga- 
tion, which is certainly an adjuvant of considerable value. Ungar uses for 
this purpose a solution of liquor aluminii acetici in the strength of a table- 
spoonful to the litre of water, believing that its astringent action aids in 
killing the parasite, and at the same time allays the irritation of the mucous 
membranes. 


SUBCUTANEOUS INJECTION OF QUININE BIMURIATE IN PERTUSSIS. 


Since Bryz, in 1868, first suggested the use of quinine in whooping-cough, this 
drug has enjoyed more or less of a vogue as a specific in this disease. Subcuta- 
neous administration of the drug has already been tried by Drygin and Jaffé, 
who used the carbamide, a compound of acid hydrochlorate of quinine with 
urea, in solutions of two to six parts to ten of water. A much more soluble salt, 
the bimuriate, was suggested by Holland in his inaugural dissertation (Ueber 
die Verwendbarkeit des Chin. bimur. zur subcutanen Injection, Bonn, 1891), 
and advantage has been taken of this property recently by LAUBINGER 
(Jahrbuch f. Kinderheilkunde, Bd. xxxix., Heft 2 u. 3, S. 141), who reports 
twelve cases of whooping-cough treated exclusively by subcutaneous injection 
of this salt of quinine. Several solutions were employed, representing to the 
gramme a dose of 5, 3, or 2} centigrammes. Injections were given as slowly 
as possible beneath the skin of the back, one or two, very rarely three, daily. 
In all the cases, except one, a decided decrease in the number of paroxysms 
was noted from the beginning of the injections. In this one case the number 
of daily paroxysms increased from twenty to twenty-five, and remained above 
the initial figure for six days, when a decided fall began and was maintained 
till cure resulted on the thirty-first day after injections were begun. In 
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four of the cases, after the first decrease, on the fourth or fifth day an increase 
occurred, the paroxysms reaching a higher figure than at the beginning of 
the injections; but this was not long maintained, and was followed by a 
decided fall within a week. In these four cases, during the period of 
aggravation inthe number of paroxysms, the severity of the kink was not 
influenced, but in all the other cases decided modification in the severity 
of the attack as well as decrease in the frequency was observed. In all the 
cases, however, vomiting became less frequent, appetite increased, and the 
general condition of the child improved. 

As regards the duration of the disease after beginning injections, in only 
one case was this remarkably short—ten days after beginning of treatment, 
and about fifteen days after the onset of the convulsive stage in a case of 
rather moderate severity (eighteen paroxysms on the first day). In the other 
cases injections were required for twenty days (two), twenty-four days, 
twenty-eight days, thirty days, thirty-three days, and forty-five days (com- 
plicated by bronchitis). Inthe four remaining cases (those showing increase 
after the initial fall) the treatment could not be continued for various unes- 
sential reasons, and the injections were discontinued on the fifteenth to 
twenty-second day. 

In three cases hypodermic abscesses were preduced, but this was attrib- 
utable to the use of a solution which had become cloudy and manifestly 
unfitted for use. In two cases spots of dry necrosis of the skin were produced, 
both in very unruly children, in whom the strongest solution, 0.5 to 1.0, was 
used. In the other cases no accidents followed any of the numerous injec- 
tions given. 

The author does not recommend this method for all cases of the disease, 
but believes it to be a most efficient means of administering quinine when it 
cannot be given in sufficient dose by the mouth; in other words, as Fervers 
has indicated, in those cases in which the severity of the symptoms demands 
prompt relief. 


A HOovUSE-EPIDEMIC OF PURULENT MENINGITIS. 


ScHERER (Jahrbuch f. Kinderheilkunde, Bd. xxxix., Heft 1,8. 1) gives the 
histories of three cases of acute purulent leptomeningitis in nurslings of a 
few days to a few weeks old, occurring within a short period in Schwing’s 
Clinic in Prag. The most significant fact, however, in regard to this petty 
epidemic was the finding of the colon bacillus in the purulent exudates in all 
three cases. The fact that the bacterium coli commune is very rarely found 
in meningitis, and its coincidence in these three cases occurring so closely 
together in the same environment, lead the author to attribute the two latter 
cases to indirect infection from the first case, through the mouth or external 
ear, by means of bathing-water used in a tub in which the first child had 
been bathed. 


REINFECTION IN SCARLET FEVER. 


THEODOR Hass, of St. Petersburg (Jahrbuch f. Kinderheilkunde, Bd. 
xxxix., Heft 1, S. 58), has studied a series of 2453 cases of scarlatina with 
special reference to the occurrence of reinfection. Among the total 
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number of cases studied this true récidive occurred in seventeen. Age seemed 
to play no part, the cases being observed in children from one to nine years 
old. The primary disease was in most cases light or moderately severe; in 
three only was it severe. The onset of the reinfection was marked by no 
special complication beyond the rise in temperature, except in three cases: 
(a) In a child of one year and two months, catarrhal pneumonia; (0) acute 
enteritis in a child one and a half years old; and (c) in a child three years 
old, who had had an intercurrent attack of measles, the scarlatina reinfection 
proved fatal. 

The primary eruption in twelve cases was moderately marked, and in five 
intense. The secondary exanthem was always less intense than the primary, 
lasted two to eight days (more frequently two days only), and subsided more 
rapidly than the first. The elevation of temperature was sometimes higher, 
sometimes lower than in the primary attack. Renal disease occurred in 
eight of the cases. The so-called pseudo-récidive occurred usually at the end 
of the first or middle of the second week; the true reinfection much later, 
in the third to the sixth week. In none of the cases did vomiting mark the 
onset of the reinfection. 


THE MILK-SUPPLY OF NEW YorRK CITY. 


EmiLy Lewi (New York Medical Journal, February 9, 1895) reports the 
results of an investigation carried out by Dr. Koplik and herself for the pur- 
pose of discovering the real facts concerning the condition and quality of 
the milk-supply of the tenement-house districts of New York City. It may 
be reasonably assumed that what can be proven in this investigation in New 
York City may be accepted without much hesitation for other large cities of 
the Northern States. 

The investigation extended over a period from March to October of the 
year 1894. It having been proved that milk taken from various sources in 
the city and at various periods of the year possessed much the same physical 
characteristics, or, in other words, was an average mixed milk, the question 
of freshness and quality alone remained for investigation. For this purpose 
Soxhlet’s method, as perfected by Plauth, was chosen. Soxhlet has shown 
that fresh milk for some time after milking does not increase in acidity, and 
this interim of stationary acidity is known as the incubation period, the 
length of which depends upon the temperature at which the milk is kept 
and the cleanliness attending its procural and preservation. According to 
Plauth, fresh milk kept at a temperature of 25° C. in the thermostat shows 
an appreciable increase in acidity at the end of the fifth hour, when the 
bacterial count is somewhat over half a million, and at the end of eight 
hours, when the incubation period is well over, the bacteria number eight 
millions. 

In each case the samples of milk were kept at the temperature of the 
atmosphere, no effort being made to retard the incubation period by re- 
frigeration. 

The conclusions of this study indicate that both in winter and summer the 
ordinary commercial milk, upon its arrival in the city, is within the incuba- 
tion period; that this stage lasts twenty-four hours in winter, thirteen to 
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seventeen on a fairly cold day, and five hours on a hot summer day after 
reaching the city. The author, therefore, believes that if prepared (steril- 
ized) early in the day, the ordinary milk of commerce is suitable for infant- 
feeding. 

Further experiments were made to test the value of pasteurization as a 
preservative process. On a warm summer day pasteurized milk had a fairly 
stationary acidity for ten or twelve hours, the acidity then rising slowly 
until at the end of twenty-four hours the milk was curdled. The growth of 
the bacterium lactis was thus retarded about six hours as compared with 
unpasteurized milk. On the other hand, sterilization at 90° to 92° C. for 
forty minutes, while rendering the milk far from absolutely sterile, rendered 
the bacterium lactis inert for two days at least at a summer temperature. It 
may therefore be concluded that, without subsequent refrigeration, pas- 
teurization in summer does not offer a safe method of preparing milk for 
infant-feeding. This agrees with the earlier observations of Bitter and the 
recently expressed view of Fliigge (Zeitschrift f. Hygiene, 1894, S. 272) that 
milk pasteurized at the dairy must, upon reaching the city, be treated as 
unpasteurized, as far as its adaptation to infant-feeding is concerned. 


A THEORY OF RHACHITIS. 


WacHsMuTH (Jahrbuch f. Kinderheilkunde, Bd. xxxix., Hft. 1, S. 56) con- 
cludes an elaborate paper on the theory of rhachitis by stating that the 
conditions for the precipitation of lime-salts in normal growing bone are: 
(a) the presence of fully developed cartilage cells, and (b) the presence of 
carbon dioxide in the tissue of the cartilage and bone in quantity not suffici- 
ent to hold the lime-salts in solution, or to redissolve them when precipitated. 
In rhachitis both of these conditions are incompletely fulfilled and in inverse 
proportion to the gravity of the disease, there being an abnormal develop- 
ment of the small-cell elements of the cartilage with scarcity of the fully 
developed cells, while at the same time the free carbon dioxide of the blood 
is increased. In other words, rhachitis is a chronic carbon dioxide poison- 
ing—an asphyxia of growing bone. 


FURTHER FAVORABLE TESTIMONY FOR THE DIPHTHERIA-ANTITOXIN, 


ScHRODER (Miinch. med. Wochenschr., April 4 and 9, 1895) thinks that it 
is too soon to pass final judgment upon the value of the serum-therapy in 
diphtheria. His own experience has been quite favorable. In the city hos- 
pital of Altona, from September, 1894, to March 1, 1895, he injected 63 cases 
of diphtheria, 8 of which died (12.69 per cent. mortality). The Klebs-Loeffler 
bacillus was found to be present in all but 7 cases, the diagnusis in the latter 
being clinical. Two of these died, so that, excluding all 7, the mortality of 
the true diphtheria cases was 10.71 per cent., as opposed to 29.41 per cent. 
for 1889, the lowest of the seven preceding years. 

In 31 of the 63 cases tracheotomy was done, with a mortality of 3, or 9.67 
per cent. These 3 were under two years of age, and in 1 no bacilli were 
found. Excluding this 1 and 1 recovery where there were no bacilli, the 
mortality of the tracheotomies was 6.55 per cent. 
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The prognosis, based on the usual clinical manifestations, was fixed as 
good in 15, doubtful in 20, and grave in 28 cases. Involvement of the larynx 
did not occur in any case after the injection. 

Belwing’s serum was injected in all of the cases, solution No. 2 (1000 units) 
being used for the most part. A sudden fall of temperature was rarely ob- 
served. The average duration of membrane after the injection was 4.9 days; 
the shortest being 2, the longest 10 days. In the tracheotomies the tube was 
worn, on an average, 6.4 days, as contrasted with 10.7 days for the same 
period of the preceding year. 

The local treatment consisted in the application of carbolicacid and glycerin, 
equal parts, where the membrane was thick. In other cases a solution of 
chlorinated lime was used as a gargle. 

In 44 cases, 69.8 per cent., albuminuria was present, 6 cases alone showing 
a true nephritis. In the corresponding period of the preceding year 58 per 
cent. of cases showed albuminuria; the increase being possibly due to more 
careful study, as all cases were counted where even a trace of albumin was 
found. 

Erythema multiforme was observed in 2 cases, and an urticaria in 5, usually 
seven or eight days after the injection. 

Three of the fatal cases showed more extensive fatty degeneration of the 
heart than is usual in diphtheria, and in several convalescents cardiac symp- 
toms arose. Whether these were due to, or in spite of, the serum cannot yet 
be said, but it is possible that the serum may in some cases have an injurious 
action on the heart-muscle. ‘ 

Profuse sweating was noticed after some of the injections. Paralysis fol- 
lowed about as frequently as formerly. A relapse has not been observed in 
any case. One of the cases, four weeks before the attack of diphtheria, had 
scarlet fever with angina, and received then an injection of No. 2, although 
the Klebs-Loeffler bacillus was not found. If there had‘been any immuni- 
zation from this injection, it had certainly disappeared in four weeks. 
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gestation, 349 
hysterectomy in septic affections of 
uterus and adnexa, 603 
Acetonuria during pregnancy, 347 
Acoustic signals and railroad employés, 90 
Adenoma, malignant, 599 
Age and sex in disease of upper respiratory 
tract, 637 
Albumin in urine after etherization, 468 
Albuminuria, 609 
experimental, 574 
physiological, 703 
Alexander's operation, 723 
Alimentary tract, foreign bodies in, 712 
Allen, H., age and sex in disease of the 
upper respiratory tract, 637 
America, tetany in, 158 
Ametropia, correction of, 220 
Amputations, major, technique of, 88 
Amyloid, stains for, 234 
Anemia, spinal cord in, 702 
Anesthesia, researches in, 319 
Anesthetic, posture of head while under, 
566 
Anasarca, mechanical treatment of, 558 
Aneurismal proptosis or vascular protru- 
sion, 558 
Angina, 575 
Angiokeratoma of vocal band, 92 
Animal tissues, electric currents on, 703 
Ankyloblepharon, case of complete, 93 
Antitoxin and nephritis, 451 
in diphtheria, 50, 63, 77, 82, 201, 322, 451 
Antipyrin, use of, in large doses, 320 
Antral odontoma obstructing the nasal pas- 
sage, 91 
Anus vulvalis, 433 
Aorta, atheroma of, 81 
Aortic sound, localization of, 704 
stenosis, 177 
Apoplexy during narcosis in elderly per- 
sons, 85 
Appendicitis during pregnancy, 225 
Appendix calculi, 709 
Arthritis, incipient tuberculous, 483 
tuberculous, 467 
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| Artificial serum, injection of, 453 
| Ashton, T. G., tricuspid stenosis associated 
with mitral stenosis and aortic stenosis, 
177 
Atheroma of aorta, 81 
Auricle, epithelioma of, 470 
fistula of, 469 


ACILLUS pyocyaneus, green stools due 
to, 108 
Bacterial origin of descemetitis, 221 
Bacteriological study of genital canal dur- 
ing pregnancy, 595 
Bacteriology of suppurative otitis compli- 
cating scarlatina, 230 
| Biggs, H. M., sanitary supervision of tuber- 
culosis as practised by the New York 
City Board of Health, 17 
| Birth-canal, injuries to, during symphysi- 
otomy, 715 
Bismuth subgallate, 558 
| Biting the nails, 354 
Bladder in women, contracted, 229 
| suture of, after supra-pubic cystotomy, 
87 
Blood-cyst of uterus, 277 
-serum therapy, 323 
| Boils in ear, 90 
| Borism, 200 
| Bowel, obstructed, 456 
| Brain, concussion of, 583 
| hernias of, 1 
Breast, female, tumors of, 235 
Bremer, L., cylindroma endothelioides of 
the dura mater causing localizing symp- 
toms and early muscular atrophy, 120 
| Bromethylformine, 561 
| Broncho-pneumonia, treatment of, 454 
| Brow and face presentations, 478 
Bursal enlargements, 483 


| (\ZESAREAN section, induced labor fol- 
lowing, 720 
repeated, 97 
| Cancer, contagiousness of, 707 
etiology of, 334 
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Cancer of duodenum, 460 
of stomach, 463 
of uterus, 722 
Cancerous uterus, removal of, 101 
Cancrum oris, identity of, 358 
Cardia, resection of, 215 
Cardiac irregularity in childhood, 605 
Carcinoma developing from chorionic villi, 
228 
of descending colon, 577 
of stomach, 468 
Carcinomatous uterus, removal of, 347 
Cardiac dilatation, treatment of, 693 
Carson, N. B., tumor of the dura mater, 
120 
Castration for fibro-myoma, 228 
for prostatic hypertrophy, 465 
Cataract, extraction of, 94, 337 
Cell-motion, new method of studying, 656 
Cerebral compression, death in, 214 
visual centres, 585 
Cerebrum, glioma of, 577 
Cereus grandiflorus, active principle of, 
559 
Cervical canal, dilatation of, 230 
Children, operative treatment of hernia in, 
487 
Chlorotic dyspepsia, 456 
Chloroform versus ether, 603 
Chlorosis and eclampsia, 225 
Cholelithiasis, surgical treatment of, 709 
Cholera bacilli and cold, 108 
in milk, 107 
blood-serum in treatment of, 84 
Cholesteatoma of middle ear, 471 
Chorea, hereditary, 210 
Chronic suppuration of middle ear, 470 
Ciliary body, changes in, from tapping 
the anterior chamber, 588 
Clark, J. P., tubercular tumors of larynx, 
525 
Cloves, oil of, in tuberculous abscesses, 
695 
Celiotomy, intestinal obstruction after, 100 
vaginal drainage in, 35° 
Coley, W. B., operative treatment of hernia 
in children, 487 
Coma, uremic and dropsical, 563 
Concussion of brain, 583 
Condensed milk, dangerous, 429 
Conjunctivitis, acute granular, 220 
Consumptive disease, prevention of, 566 
Contrexeville, 697 
Convulsions, lead, 288 
Cornea, suture of, 94 
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Corneal images, 523 
ulcer, treatment of, 589 

Corpus callosum, tumor of, 665 

Corpus luteum, cysts of, 227 

Coryza, acute, 452 

Croupous pneumonia, changes in blood- 
corpuscles in, 210 

Crystalline lens, opacity and luxations of 
338 

Cyanosis, chronic, blood in, 567 

Cyclic albuminuria, 357 

Cyst of larynx, 593 

Cysts of corpus luteum, 227 


EAF-MUTES, kindergartens for, 473 
Deafness consecutive to cerebro-spinal 
meningitis, 473 
Deaver, J. B., radical treatment of hernia, 
659 
Delirium, an expiscation of acute, 361 
in typhoid fever, 568 
Dermatitis, various forms of, 95 
Dermoid cyst of anterior mediastinum, 584 


Diabetes, alcohol in, 562 


levulose in, 330 
mellitus, 206 
relation of pancreas to, 328 
treatment of, 199 
Diaphragm, perforation of, 571 
Diarrhea, infantile, 355 
Digitalin and digitoxin, comparative ac- 
tivity of, 562 
Diphtheria-antitoxin, further favorable tes- 
timony for, 729 
antitoxin in, 50, 63, 77, 82, 201, 322, 451, 
563, 570, 608 
bacteriology and pathology of, 240 
septic, 463 
serum treatment in, 231 
tracheotomy in, 711 
Diphtheritic paralysis, 462 
Disinfection of hands, 718 
of knives for operations, 710 
Divergent luxation of both bones of fore- 
arm, 706 
Dock, G., osteomalacia, 499 
Douglas’s pouch, drainage of, 351 
Duhring, L. A., papulo-ulcerative, follicu- 
lar, hyphomycetic disease of skin, 283 
Duodenum, cancer of, 460 
ulceration of, 461 
Dura mater, tumor of, 120 
Dwight, T., case of anus vulvalis, 433 
Dyspepsia, chlorotic, 456 
painful, 561 
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AR, boils in, 90 Fevers, excretion of sodium chloride in, 698 
closure of, by growth of bone, 89 Fibroma of ovary, 598 
influence of malaria on diseases of, | Fibro-myoma, castration for, 228 
471 Filaria loa beneath the conjunctiva, 337 
piercing of lobules of, 89 Fischer, L., antitoxin in diphtheria, 50, 63 
syphilis of, 90 Fixatives, two new, 106 
Eclampsia in mother and child, 720 | Flexner, 8., bacteriology and pathology of 
Ectopic abdominal gestation, 224 | diphtheria, 240 
gestation operated upon after rupture | Floating kidney in an infant, 482 
at the fourth month, 719 | Foetal and intra-uterine rigor mortis, 346 
Eczema, management of, 340 | Foetus, skeleton of, retention in utero, 717 
Edebohls, G. M., inversion of the vermi- | Follicular glossitis, acute infectious, 594 
form appendix, 650 | Fracture of larynx, 475 
technique of vaginal hysterectomy, 42 of radius, 582 
Electric currents on animal tissues, 703 Francis, R. P., tumor of the corpus callo- 


Electrolysis in spurs and deflections of the| sum, 665 
septum narium, 476 


Elephantiasis, congenital, 718 | ({ALL-BLADDER and movable kidney, 
Embolism and thrombosis of mesenteric confusion between distended, 569 
bloodvessels, 335 -stones, treatment of, 457 


Empyema in tuberculous patients, treat- | Gastric diseases, hydrochloric acid in, 560 
ment of, 199 | fluids, action of sodium bicarbonate 

of frontal sinus, 590 | on, 324 


Endocarditis infectious, 134 mucous membrane, elimination of 


Endometrium after curettage, renewal of, | medicinal substances by, 560 
722 ulcer, diaphragm in, 571 
Enteric fever, laryngeal lesions in, 92 | pathogenesis of, 461 
Epilepsy, traumatic, 214 treatment of, 218 
Epistaxis, 594 | Gastritis, toxic, 698 
Epithelioma of auricle, 470 | Genital tuberculosis, 598 
pavement-celled, 95 Glasgow, W. C., physical signs of cellular 
tuberculosis, and syphilis, association | edema of lung, 425 
of, 713 | Glioma of cerebrum, 577 
Ergotism, 200 | Gliosis of spinal cord, 411 


Erysipelas, abortive treatment of, 696 
study of, 705 

Ethyl bromide, 325 

Exalgine, poisoning by, 201 
toxicology of, 320 


Goitre, thyroid feeding in, 573 
Gonococcus culture, 109 
Gonorrheea in the female, 350 
treatment of, 206, 458, 557, 559 
Gonorrheal immunity, 466 


Excision of malleus, 90 | vulvo-vaginitis and urethritis in an 

of larynx, 590 infant at birth, 356 
Exophthalmic goitre, 356, 712 | Gray, L. C., palmus, 535 
Exostosis of external auditory canal, 470 | Green stools due to bacillus pyocyaneus, 108 
External piles, 147 | Griffith, J. P. C., tetany in America, 158 
Extirpation of the uterus, total, 721 | Grippe-pneumonia in children, 606 

of vagina, 599 Guaiacol, use of, 695 
Eye, drainage of, 219 | Gut, suture of, 218 
Eyelid, plastic restoration of lower, 93 Gynecology, therapeutic value of steam in, 
Eye-strain a source of systemic disturbance,| 724 

338 


| [J ZMATOMA, bilateral, 89 

IACIAL paralysis, 572 Hematothorax in a newborn infant, 
Femur, hydatids of, 579 | 224 

Fenger, C., hernias of brain, 1 Hemoglobinuria from muscular exertion, 

Fever, preventive treatment of, 692 568 
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Hemostatic, oil of turpentine as a, 566 Inversion of the vermiform appendix, 650 
Hands, disinfection of, 343, 718 Iridectomy, causes of failure of, to remove 
Hartzell, M. B., papulo-ulcerative, follicu glaucoma, 587 

lar, hyphomycetic disease of skin, 283 
Head, perforation of, 343 ee and Christian butchery, 358 


Heart disease, chronic, 205 
Hemorrhage, localized, 404 


Hemorrhagic nephritis in diphtheria | IDNEY, injection of bacteria into pelvis 


of, 467 
| Kindergartens for deaf-mutes, 473 
| Kola, 455 


Hernia, operative treatment of, 487 
radical treatment of, 659 
strangulated, 231 

in a child, 604 

Toate, | ABOR, induction of, 477, 480 

Herpes of larynx, 713 


_ Labyrinth, lesions in, 473 
rapid of the spinal | Lake, R., pathology of laryngeal phthisis, 


Holt, L. E., rapid gliosis of the spinal cord, | Laryngeal lesions in enteric fever, 92 


| Kraurosis vulvz, 602 
Kyle, D. B., diphtheria treated with anti- 
toxin, 63 


411 | phthisis, pathology of, 407 
Hoof and mouth disease in cattle, 358 | tuberculosis, 694 
House-epidemic of purulent meningitis,727 Laryngitis, chronic, 92 
Huddleston, J. H., tuberculosis sanitation, | in infants, severe, 202 

17 : | Laryngological Society of London, 474 
Hydatids of femur, 579 | Laryngostroboscopy, 714 
Hydronephrosis, treatment of, 706 | Larynx, carcinoma of, 222 
Hypertrophy of spleen, 600 cyst of, 593 
Hypnotic value of trional, 455 | excision of, 590 
Hysterectomy, vaginal, 42 foreign bodies in, 92 
Hysteria, association of, with lesion of ear, | fracture of, 475 

472 herpes of, 713 
Hystero-myomectomy, treatment of stump | intubation of, 713 

after, 599 morbid growths of, 222, 475 
Hysterorrhaphy, transperitoneal, 102 tubercular tumors of, 525 


tuberculosis of, 591 
MMUNITY, natural and artificial, 105 | Lead convulsions, 288 


Indicanuria, further studies on, 104 | Leeds, A. R., dangerous condensed milk, 
Indurative mediastino-pericarditis, 459 | 429 
Infantile diarrhea, 355 | Leonard, C. L., new method of studying 
syphiloid due to pityriasis versicolor,! cell-motion, 656 
342 | Leucocytosis in hypertrophic cirrhosis of 
Infectious endocarditis, 137 | liver, 569 
nervous diseases, 254 | Leukeemic deafness, 473 
Injections of artificial serum, 453 | Lilienthal, H., traumatic meningocele, 287 
Inoperable malignant tumor, 697 Lipuria, medicamentous, 704 
Intestinal injections in children, 481 | Liver, importance of, in pancreatic diabetes, 
obstruction caused by pressure-band,| 330 
578 | Lloyd, J. H., infectious endocarditis, with 
Intestine, rupture of, 708 septicemia complicated with multiple 
ruptured, 218 | neuritis, 137 
Intra-nasal operations in tuberculous sub- | Lund, F. B., middle meningeal hemor- 
jects, 594 | rhage, 379 
Intubation of larynx, 713 | Lung, cellular edema of, 425 


Invasion of body by cocci from skin in | Lupus erythematosus, 95 
eczema, 95 | treatment of, 342 


ADDOX, E. E., value of ophthalmoscopic 
corneal images, 523 
Madura disease, 96 
Magnesium sulphate by hypodermatic ad- 
ministration, 557 
Malaria, experimental, 703 
Malignant adenoma, 600 
disease, extirpation of, 474 
tumors, inoperable, 697 
Mallein, 232 
Malleus, excision of, 90 
Marble-dust, sterilization of hands with, 709 
Mastication and swallowing, centre of co- 
ordination for, 87 
Mastoid operation, curette in, 472 
process, percussion of, 472 
Mastoiditis, primary, 89 
Maturity, signs of, in newborn children, 
346 
Maxillary sinus, foreign bodies in, 592 
Medicamentous lipuria, 704 
Melanoma, therapy of, 340 
Meningeal hemorrhage, middle, 379, 401, 
404 
Meningocele, traumatic, 287 
Menstruation and gestation, 354 
Mental quietude, certain processes of bring- 
ing on, 324 
Mercurial pseudotabes, 331 
stomatitis or diphtheria, 712 
tremor, treatment of, by hyoscyamine, 
562 
Mikulicz’s method. drainage by, 352 
Milk, cholera bacilli in, 107 
dangerous condensed, 429 
sterilized, 482 
supply of New York City, 728 
Mitral stenosis, 177 
Morphine-poisoning, 80 
Myomata of uterus, 348 
Myopia, increase of, 220 


AILS, biting of, 354 
Nasal mucous membrane, vascular 
mechanism of, 516 
passages, morbid growths of, 474 
septum, operations on, 223 
Nephritis, fatal, 701 
Nerve terminations in ovary, 725 
Nervous impulses controlling menstruation 
and uterine hemorrhage, 598 
system, diseases of, 254 
Neuralgias of scars and stumps, 219 
Neurasthenia, essential, 471 
treatment of, 696 
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Neuritis, multiple, 212 
New York City, milk-supply of, 728 
Nicotine, physiology of, 559 
Nose and ears, ulcerations of, 593 
Nuclein, 452 

| Nystagmus, 646 


BSTRUCTED bowel, treatment of, 456 
(Edema, cellular, of lungs, 425 
of lungs, death from, following 
ether-narcosis, 86 
Opium-poisoning, 80 
Ophthalmia in boarding-schools, 339 
Ophthalmoscopic corneal images, 523 
Optic neuritis of gonorrheal origin, 589 
Orexic hydrochloride, 325 
| Osseous synechia with cystic myxoma of 
right nasal fossa, 590 
| tissue, regeneration of, 86 
| Osteomalacia, 499 
| Osteomyelitis, 484 
| Otis, W. J., external piles and their relation 
| to the external hemorrhoidal veins, 147 
Otitis interna, pathogeny of, 473 
Oto-laryngology, bromide of ethyl in, 470 
Ovary, fibroma of, 598 
microscopical studies of, 601 
nerve terminations in, 725 
Oxyuris vermicularis, treatment of, by 
naphthalin, 725 


| DALMUS, 535 
Palate, neuropathic exulceration of, 
221 
| Pancreatic hemorrhage, 326 
necrosis, 326 
| Pancreatitis, acute, 700 
| Papain, 325 
Paralysis, facial, 572 
Paraplegia in vertebral caries, 580 
| Parotid gland, extirpation of, 580 
tumor of, 217 
| Pathogenesis of puerperal infection, 99 
| Pelvic articulations, mobility of, 717 
disease, conditions simulating, 597 
| Penis, tumors of, 469 
Peritoneal adhesions, painful, 583 
Peritonitis, acute aseptic, 101 
Pertussis, lesions of heart in, 607 
Pharyngeal spasm in tabes, 593 
| Pharyngitis, exudative, 92 
Phthisis, pathology of laryngeal, 407 
Piles, external, 147 
Placenta previa, treatment of, 98 
Plastic restoration of lower eyelid, 93 
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Pleural exudates, absorption of, 81 
Pleurisy, purulent, treatment of, 204 
Pneumonia, calcium chloride in, 79 
hydropathic treatment of, 203 
treatment of, 79 
Portio vaginalis, tuberculosis of, 600 
Posture of head when patient is under an 
anesthetic, 566 
Potassium cantharidirate in pulmonary 
tuberculosis, 80 
permanganate, 698 
Pregnant women, tety in, 715 an 
Pregnancy, albuminuria of, 558 
mistaken for ovarian cyst, 352 
renal disease during, 720 
Prostatic hypertrophy, castration for, 465 
Pseudotabes with arthropathy, 207 
Pubic joint, mobility of, following symphy- 
siotomy, treated by suture through the 
bones, 718 
Puerperal endometritis, treatment of, 717, 
neuritis, 478 
sepsis from bacterium coli commune 
98 
treatment of, 718 
septic infection, prevention of, 345 
temperature, influence of prolonged 
labor on, 225 
Pulmonary sound, localization of, 704 
tuberculosis, 453 
mixed infection in, 485 
Purification of water, 107 
Purulent meningitis, house epidemic of,727 
Putnam, J. J., localized hemorrhage be- 
neath the pia mater over the upper 
third of the Rolandic area, due to a 
fall on the head, 404. 
relation of infectious processes to dis- 
eases of the nervous system, 254 
Pyzmia due to pyosalpinx, 602 
Pyonephrosis, treatment of, 706 
Pyrexia, treatment of, 203 


UININE bimuriate, subcutaneous in- 
jection of, in pertussis, 726 


ADICAL treatment of hernia, 659 
Radius, fracture of, 582 
fractures of, 213 
Rectal alimentation, 698 
Reinfection in scarlet fever, 727 
Renal degeneration, 464 
disease during pregnancy, 720 
Resorbin as an ointment-base, 43 
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Respiratory tract, diseases of, 637 
Retina, fatigue of, 220 
Reviews— 
Abbott, Principles of Bacteriology, 75 
Apostoli, Gynecological Electro-Ther- 
apy, 552 
Brodie, Dissections Illustrated, 690 
Browne, Neurasthenia, 76 
Burckhardt, Atlas of Electric Cysto- 
scopy, 553 
Biitschli, Minchin, Investigation on 
Microscopic Foams and on Proto- 
plasm, 307 
Chipault, Operative Surgery of the 
Nervous System, 437 
Coe, Clinical Gynecology, 684 
Crocker, Atlas of Diseases of the Skin, 
680 
Cutler, Practical Lectures in Dermat- 
ology, 318 
Dennis, System of Surgery, 675 
Flint, Henry, Principles and Practice 
of Medicine, 72 
Grandin, Jarman, Obstetric Surgery, 
191 
Hamilton, Text-book of Pathology, 
Systematic and Practical, 439 
Hovell, Diseases of the Ear, 555 
Keating, Clinical Gynecology, 684 
King, Man an Organic Community, 554 
Kocher, Operative Surgery, 690 
Laborde, The Rhythmic Tractions of 
the Tongue, 554 
Lyon, Elementary Treatise on Clinical 
Therapeutics, 682 
Morrow, Dermatology, 311 
New York Eye and Ear Infirmary 
Reports, 196 
Osler, Chorea and Choreiform Affec- 
tions, 316 
Phillips, Materia Medica, Pharma- 
cology, and Therapeutics, 551 
Robb, Aseptic Surgical Technique, 549 
Rolleston, Kanthack, Manual of Prac- 
tical Morbid Anatomy, 612 
Roosa, A Clinical Manual of Diseases 
of the Eye, 443 
Thornton, Dose-book and Manual of 
Prescription-writing, 450 
Tillmanns, Stimson, Principles of Sur- 
gery and Surgical Pathology, 315 
Tuke, Insanity of Over-exertion of the 
Brain, 546 
Unna, Histo-Pathology of Diseases of 
Skin, 188 
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INDEX, 


Reviews— 
Warren, Surgical Pathology and Thera- 
peutics, 678 
Witthaus, Becker, Medical Jurispru- 
dence, Forensic Medicine, and Toxi- 
cology, 448 
Young, Orthopedic Surgery, 74 
Richardson, M. H., operative treatment of 
spasmodic torticollis, 27 
Riesman, D., infectious endocarditis, 137 
Rhachitis, theory of, 729 
Rheumatism, 575 
acute articular, 207 
sodium salicylate in, 321 
Rheumatic affections due to disease of ton- 
sils, 91 
Ringworm organism, biology of, 96 
Rhino-pharyngeal syphilitic lesions, 595 
Rhus toxicodendron, 325 


ANITARY supervision of tuberculosis, 17 
Sarcoma growing at seat of recent frac- 
ture, 579 
of small intestine, 604 
Scarlet fever, reinfection in, 727 
Scars and stumps, neuralgias of, 219 
Scudder, C. L , middle meningeal hemor- 
rhage, 379 
Sero-fibrous approximation of abdominal 
wounds, 598 
Serotherapy in diphtheria, 231 
Serum therapy, accidents of, 693 
Sinus-thrombosis, surgical treatment of, 472 
Skeleton of foetus, retention in utero, 717 
Skin, an undescribed disease of, 283 
wounds, nephritis following, 701 
Smallpox and vaccination, 360 
Snow, H., dispersible tumors of female 
breast, 235 
Spasmodic torticollis, 27 
Spina bifida, treatment of, 707 
Spinal cord in grave anemia, 702 
surgery of, 332 
tumors of, 613 
Spleen, hypertrophy of, 600 
Splenic fever, cure of, by erysipelas serum, 
710 
Sphygmomanometer, the, 288 
Stains for amyloid, 234 
Staphylococcus infection simulating 
phoid fever, 82 
Starr, M. A., tumor of the corpus callosum, 
665 
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Sterilization of catgut by heat, 710 
of hands with marble-dust, 709 
Sterilized and unsterilized milk, 482 
Stewart, A. H., tricuspid stenosis, 177 
Stewart, D. D., lead convulsions, 288 
Stomach, diseases of, 699 
Strangulated hernia in a baby of four 
weeks, 231 
Streptococcus infection from mother to 
foetus, 611 
Stillborn infants, resuscitation of, 205 
Stomach, cancer and ulcer of, 463 
carcinoma of, 468 
dilated, sulphuretted hydrogen in, 572 
rupture of, 331 
stricture of female urethra, 100 
Sym, W.G., nystagmus considered in its 
clinical aspects, 646 
Symphysiotomy, 226 
Symphysiotomy for symmetrically con- 
tracted pelvis, 477 
permanent results of, 97 
Syphilis of ear, 90 
treatment of, 319 


ABES dorsalis, pathology of, 211 
spasi 193 
Testicle, perineal displacement of, 217 
Tetanus treated by Tizzoni’s antitoxin, 202 
treatment of, 694 
Tetany in America, 158 
in pregnant women, 715 
Therapeutic value of steam in gynecology, 
724 
Thyroiditis, simple acute, 711 
Tinnitus in aural sclerosis, treatment of, 90 
Thiol, 321 
Thyroid feeding in goitre, 573 
Tizzoni’s antitoxin, tetanus treated by, 202 
Tonsil disease and rheumatism, 91 
neuropathic exulceration of, 221 
Torticollis, spasmodic, 27 
Tracheotomy in diphtheria, 711 
under difficulties, 714 
Traumatism by firearms, studies of, 582 
Tricuspid stenosis, 177 
Trional, action of, 320 
as a hypnotic in children, 483 
hypnotic value of, 455 
Tubercular glands of neck, relation of ton- 
sils to, 610 
lymphatics of neck, extirpation of, 213 
peritonitis, insufflation of air in, 705 


tumors of the spinal cord, 613 
Sterno-mastoid muscle, injury to, 710 


Tuberculosis, death from intestinal hemor- 
rhage due to, 212 


Tuberculosis, genital, 598 
in young children, 611 
new treatment of, 201 
of larynx, 591 
of portio vaginalis, 600 
of the adrenals, 700 
pulmonary, 453 
treatment of, 80 
sanitary supervision of, 17 
treatment of, 694 
Tuberculous arthritis, 467 
meningitis, 206, 462 
pelvic lymphatic glands, 334 
perichondritis of auricles, 469 
Tumor of parotid, 217 
of the corpus callosum, 665 
of the dura mater, 120 
Tumors of female breast, 235 
of larynx, 525 
of penis, 469 
of spinal cord, 613 
Turpentine, oil of, as a hemostatic, 566 
Tympanum, affections of, 471 
Typhoid bacilli, immunity-reaction of, 209 
bacillus, abscess due to, 328 
fever, 82 
delirium in, 568 
treatment of, 457, 691 
ulnar paralysis after, 327 


LCERATION of duodenum, 461 
Uleer, gastric, 218 
of stomach, 463 
treatment of corneal, 589 
Ulnar paralysis after typhoid fever, 327 
Uremia, explosive, 701 
Ureemic and dropsical coma, 563 
Uretero-abdominal fistula, condition of kid- 
neys in, 603 
Urethra, stricture of, 100 
Urethroscopy, limits and value of, 581 
Uric acid and leucocytosis, 573 
Uricedin, 321 
Urine, tests for glucose in, 327 
Uterine cavity, curettage of, 599 
disappearance of, 353 
fibroids, surgical treatment of, 603 
hemorrhage, salpyrin in, 352 
mucosa, pathology of, 724 
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| Uterine sarcomata, classification of, 228 
Uterus, blood-cyst of, 277 
cancer of, 722 
entrance of iodoform into substance of, 
723 
myomata of, 348 
removal of cancerous, 101 
rupture of, 223, 476, 578, 479, 480 
during pregnancy, 596 
Uvula, neuropathic exulceration of, 221 


ACCINATION and smallpox, 360 
Vagina, extirpation of, 353, 599 
Vaginal hysterectomy, 42 
with dry asepsis, 229 
secretion in pregnancy, 344 
Van Gieson, I., tumor of the corpus callo- 
sum, 665 
| Varicella, rash in, 232 
renal complications in, 608 
respiratory complications of, 103 
Varicocele, radical cure of, 88 
Variola complicated by acute myelitis, 211 
sporadic, 355 
| Venesection, a plea for, 458 
Vermiform appendix, inversion of, 650 
Vertebral caries, paraplegia in, 580 
Vicarious menstruation through lungs, 464 
| Vicious callus of upper extremity of hu- 
| merus, 581 
| Visual centres, cerebral, 585 
| Vomiting, nervous, 561 


| \ ALCHER’S position, 345 
Walton, G. L., operative treatment of 
spasmodic torticollis, 27 
| Walton, middle meningeal hemorrhage, 401 
Water in fever, retention of, 575 
purification of, 107 
| Webster, J. C., unilocular blood-cyst devel- 
| oping in the wall of the uterus after the 
| menopause, 277 
Wright, J. H., cultivation of the gonococcus 
from cases of gonorrhea, ophthalmia 
purulenta, and pyosalpinx, 109 
Wright, J., vascular mechanism of the 
nasal mucous membrane and its relations 
to certain pathological processes, 516 
Wood, H. C., an expiscation of acute 
delirium, 361 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 


FORMULA.—LISTERINE is the essential antiseptic constituent of Thyme, Eucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally: One teaspoonful three or more times a day (as indicated), either 
full strength, or diluted, as necessary for varied conditions. 


ISTERINE is a well-proven antiseptic agent—an antizymotic —especially useful in the 

management of catarrhal conditions of the mucous membrane, adapted to internal 

use and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of 

the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat and stomach. It is a perfect tooth and mouth wash, 
INDISPENSABLE FOR THE DENTAL TOILET. 


DISEASES OF THE URIC ACID DIATHESIS. 


LamBerT’s LiwiaTeo HypRANGEA. 


RENAL ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of “LITHIATED HYDRANGEA”’ represents thirty grains 
FRESH HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY Of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice, 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals.) 


Close clinical observation has caused Lambert’s Lithiated Hydrangea to be regarded by physicians gener 
ally as a very valuable Kidney Alterative and Anti-lithic agent in the treatment of 


Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, Hamaturia, Bright’s Disease, 
Albuminuria, and Vesical Irritations Generally. 


EALIZING that in many of the diseases in which LAMBERT’S LITHIATED HYDRANGEA has been 
found to possess great therapeutic value, it is of the highest importance that suitable 
diet be employed, we have had prepared for the convenience of physicians 


DIETETIC NOTES, 


suggesting the articles of food to be allowed or prohibited 
in several of these diseases. A book of these Dietetic Notes, each note perforated 
and convenient for the physician to detach and distribute to patients, supplied upon request, 
together with literature fully descriptive of LISTERINE AND LAMBERT’S LITHIATED HYDRANGEA. 


LAMBERT PHARMACAL CO., St. Louis, U. S. 


British, Canadian, French, Spanish, German and South Americat: Trade Constantly Supplied. 
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TWENTY YEARS’ USE OF MALTINE. By HENRY E. MERENESS, 
A.M.,M.D., Albany, New York. Twenty years ago (Feb. Ist, 1875), I 
began the practice of medicine in Albany. Soon after that time my 
attention was called to Maltine Plain and to Maltine with Cod Liver 
Oil. I have prescribed these and the other Maltine preparations ever 
since, with the happiest results. Particularly so in wasting diseases such 
as consumption and anzmia, and other conditions in which debility or 
feeble digestive powers seemed to call for remedies of this class. More 
recently I have given especial attention to Maltine with Coca Wine, 
and find it to be a most valuable addition to the Maltine list. In all 
these twenty years I have felt the greatest confidence and reliance in 
the use of the Maltine preparations, and have never been disappointed, 
The Maltine Company has kept fully abreast with the many brilliant 
achievements that have been attained in modern pharmacy.— Chicago 
Medical Times, April, 1895. 


LA GRIPPE, 
Rheumatism = Neuralgia GOUT AND 
SCIATICA. 
TONGALINE 
LIQ. TONG. SAL. Tongalin’ and’ Quinine Tablets, 


Fe ane All lic Acid being from: PURE 


MELLIER DRUG COMPANY, 


uTERUS, PONGA COMPOUND 
Its Appendages UTEBINE ALTERATIVE. 
and other Polvie Organs, IS A MOST RELIABLE AGENT. 


indicated in Metritis, Endo-Metritis, Subinvolytion, Menorrhagia, 
Metrorr Dysmenorrhoea, Ovarian 
hagia, y Neuralgia, 


FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


ST. LOUIS. 


+e ALSO FOR... 


u 


INTEGRITY. 


Physicians are called upon almost daily to test the in- 
tegrity of medicines. Their prescriptions call for com- 
binations that test the intelligence and integrity of the 
druggist. New preparations are presented for their judg- 
ment, and there is constant vigilance on the part of the 
doctor needed to maintain the high standard of even the 
remedies they prescribe. 

We believe that the integrity of Scott’s Emulsion of 
Cod-liver Oil and Hypophosphites is never doubted. We 
ourselves know that the high standard of our _——— 
is always maintained, and we believe it justifies the con- 
fidence of physicians. There is no substitute for Scott’s 
Emulsion in cases where Cod-liver Oil is indicated. 

Physicians know better than we when Scott’s Emulsion 
is needed. We merely claim to know better than any- 
body else how to make a perfect mechanical emulsion of 
Cod-liver Oil, and we have the best means for making such. 

We hope physicians will pardon a word of caution when we call 
their attention to the growing evil of substitution. If Scott's Emulsion ts 


prescribed, Scott’s Emulsion, and not an inferior substitute, should be 
taken by the patient. 


Scott & Bowne, Manufacturing Chemists, New York. 


ERCAURO 


MERCAURO MERCAURO 
MERCAURO MERCAURO 
MERCAURO STOMACHIC MERCAURO 


ERGAURO | 


CHAS. ROOME PARMELE CO., 98 WILLIAM ST., N. Y. 
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JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 


A. VINO-KOLAFRA.& 


ie ONTAINING all of the active constituents of FRESH KOLA NUTS (Tonic, 
Stimulant, Carminative, Aphrodisiac), which are extracted by an original 
Process, beginning in the very habitat of Kola. WVINO-KOLAFRA is a true 
Restorative Tonic, in a most effective and agreeable form, and one possessing 
marked advantages over the ordinary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 


CARIKOLA TABLETS 


Containing 1 gr. Papoid 4 grs. Solid Extract Kola. 


Carikola Tablets combine the Tonic, Stimulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 


' Sole Agents for above Preparations: 


JOHNSON & JOHNSON, 92 Wictiam Srereet, New York. 


MEDICAL BOOK SALESMEN. 


We still have desirable territory at our disposal for the sale of 


DENNIS’ SYSTEM OF SURGERY, 


in various parts of the country, and are prepared to receive applications therefor. 
The results already obtained by our salesmen are most gratifying. 

The very pronounced success which our subscription books have achieved, 
enables us to select only the best class of salesmen. Physicians are often excellent 
salesmen, but to their knowledge of mediciné they must add a knowledge of men, 
perseverance, system and, above all, “‘the knack of a salesman.” The annual income 
of our best salesmen averages from $4000 to $5000 per annum. 

The SYSTEM OF SURGERY will form a fitting companion to the famous 
PEPPER’S SYSTEM OF MEDICINE and THE SYSTEM OF THERAPEU- 
TICS, etc., and we shall be glad if physicians will call the attention of salesmen who 
may call upon them to the opportunity. for remunerative employment now offered. 

Terms and forms of application will be furnished by addressing 

The Manager, Subscription Department, 
LEA BROTHERS & CO., 


706, 708 & 710 Sansom St., Philadelphia. 
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Liver OU introduced ly to the medical professt. 


Ny pROLEINE. 


Produces rapid increase in Flesh and Strength. 


FORMULA.—Each Dose contains : Recommended and Prescribed by 
Bare Liver | It is pleasant to the Taste and 


lic, 3 Grates. acceptable to the most delicate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


HNOROCLEINE (Hydrated OD is not a simple alkaline emulsion of oleum morrhum, but a hydro- 
containing acids and a small percentage of 
no oda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 
The following are some of the diseases in which EX YW IOEFROTs BIW BW is indicated: 


.) Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
) General Debility, etc. 


SOLD BY DRUGGISTS GENERALLY. 


Co. N. ORITTENTON, 
SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, WN. Y. 
A Sample of Hydroleine will be sent free upon application, to any physician (snolosing business card) in the U. 8. 


LENT2Z’S IMPROVED 
ASEPTIC NEEDLE HOLDER 
FOR ROUND OR HAGEDORN NEEDLES. 


“The 
Surgeon's Favorite” 


It never falls to hold. 


The design being essentially on the order of the Reiner’s, we have given the jaw such 

@ shape that it CANNOT FAIL TO HOLD FIRMLY ANY S8sTY OF 

NEEDLE. 

To meet the demands of Asepsis, we have devised a plan whereby the 

“‘catch”’ can be readily taken off. The forceps, having a French lock, can 

then be separated and the “spring” removed, which latter is also held by a 
French lock. Length of the instrument, 7} inches. 


Sent postpaid upon receipt of price, $3.85. 


CHAS. LENTZ & SONS, 


MAKERS OF SURGICAL INSTRUMENTS, 
Special Departments for MICROSCOPES and for ORTHOPAEDIC APPARATUS, 


Nos. 18 & 20 North Eleventh Street, PHILADELPHIA. 


We will send free of c to any physician contemplatin rchasing, a copy of our fourth edition cate» 
jogue of 500 pages, with over illustrations, Mention this Journal. 
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J. FEHR’S 
TALCUM BABY POWDER, 


SSS “THE HYGIENIC DERMAL POWDER” 
Ry if FOR INFANTS AND ADULTS, 


vin 
le Originally investigated and its therapeutic properties discoy. 
> ered in the year 1868 by Dr. Fehr, and introduced to the Medical 
and the Pharmaceutical Professions in the year 1873. 


COMPOSITION: Silicate of Magnesia with Carbolke 
and Salicylic Acids, 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


Useful asa GENERAL SPRINKLING POWDER, with post- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER DOZ., PLAIN, $1.75; PERFUMED, $3.50. 
Sold by the Drug Trade Wholesale and Retail Generally. 
MAN OFACTURER: 
JULIUS FEHR, M.D., 


Anciont Pharmacist. HOBOKEN, N. J. 


ONLY ADVERTISED IN MEDICAL AND 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organised in 1880 for the spesial medical treatment of ALCOHOL AND OPIUM 


elass of cases, : cacao curable, and all ae 
care curabi: 


curable, rest, change of thought end 
agethes with every means k science and —w a bring about this 
are received. all inquiries should be 
CROTHEES, » Dy Sup’t Walnut Ledge, Hartford, Ca . 


THE RiGHARD GUNDRY HOME, CATONS MD. 

A private institution for Nervous and Mental Diseases, and Select Cases of Alcoholic and Opium Habita, 
Home Comforts. Beautiful grounds, 600 feet above tide-water. Terms reasonable. Special attention to acute 
cases. The Home is conducted by Mrs. Dr. R. Gundry and Dr. R. F. ganar and a corps of consulting hve ‘mo. 

For further information, address DR. R. F RY, Box 107, CATONSVILLE, MD 

CoNsULTING PuysiciaNs: Prof. Hen- y M. Hurd, Physicjan-in-Charge, Johns Hopkins Prot. 
George J. Preston, Baltimore; Prof. George H. Rohé, Maryland Hospital, Catonsville, Md.; Dr. C. G. 
MacGill, Catonsville, Md. 

REFERENCES: Dr. John B. Chapin, Pennsylvania “ospital for Insane, Philadelphia; Prof. William Osler, 
Phvsician-in-Chief, Johns Hopkins Hospital ; Dr. W. W. Godding, Government ospital, Washington, D. C.; 
Francis White, Esq., Baltimore, Md. 

Dr. , Gund ry can she consulted at his office, 1 East Centre St., Ba:timore, on Tuesdays from 12 to 1. 


Animal Extracts, 


Prepared according to the formula of 
Dr. Wm, A, Hammond, at Washington, PD. ©. 


CEREBRINE for the brain. 
MEDULLINE for the spinal cord. 
CARDINE for the heart. 
OIDINE for goitre and skin d‘«<ases, 
OVARINE, TESTINE, Etc. 
. 4% drachm bottle, $2.00. 
PRICE: »Grachm bottle, $1.00. 
Sent by mail on receipt of price. 
Pamphlet by request. Address 

THE HAMMOND SANITARIUM, HAMMOND SANITARIUM 00., Wash‘ngton. 3). 0. 

WASHINGTON, D. C. Correspondence with physicians requested, 


A. Hammonp, M.D., 
Magwon M.D., The H a mi m Oo nd 
Physicians-in-Chief. 
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Pharmaceutical Products of 


The Farbenfabriken vorm Friedr Bayer & Co 


Phenacetine-Bayer 


ANTIPYRETIC 
ANALGESIC 
ANODYNE 
HENACETINE- BAYER is indi- 
cated in all acute, inflammatory, 
febrile conditions, and all forms of 
pain. It is the safest, while the 


MOST ACTIVE AND RELIABLE 
of the antipyretics and analgesics. It has 
proved invaluable in influenza. Phenace- 
tine-Bayer is supplied in ounces, tablets and 
pills ; also in pills and tablets combined with 
Salophen, Sulfonal, quinine, caffeine, etc. 


Sulfonal-Bayer 
HYPNOTIC 
NERV 


SEDATIVE 
ULFONAL-BAYER is a reliable, 
safe and active remedy for insom- 
niaand theneuroses. It allays restless- 
ness and induces physiological sleep, 

FREE FROM NARCOSIS 


and without disagreeable sequele. Sulfonal 
should always be administered thoroughl 
dissolved in boiling water, milk or tea, whic 

is allowed to cool until it reaches the drinking 
point. Supplied in ounces, tablets and pills. 


bycetol-Bayer 


URIC ACID 
SOLVENT 
SOMATOSE YCETOL is the tartrate of di- | TRIONAL 
methylpiperazine, and in addi- | SULFONAL 
tion to a of the base as a 
PHENACETINE SALOPHEN 


SALICYLIC ACID 
PIPERAZINE-BAYER 


uric acid solvent, possesses: marked 


ALKALINE AND DIURETIC 
properties. It is hygroscopic, has a pleasant 
taste, and is suitable for 
tration. In cases of gout, it promptly relieves 
the symptoms and prevents recurrences of the 
attacks. Lycetol-Bayer is supplied in ounces. 


ANTINONNIN 
EUROPHEN-ARISTOL 


prolonged adminis- 


Europhen 


IODOFORM 
SUBSTITUTE 
ANTI-SYPHILITIC 
UROPHEN is a complete substi- 
tute for iodoform. It has five 
times more covering power than the 
latter, an agreeable odor, and forms a 


NON-TOXIC AND NON-IRRITATING 
adhesive dressing. Europhen is an ideal cica- 
trisant and antiseptic for wounds, catarrhal or 
ulcerative lesions, and has a special value in 
general surgery, venereal diseases, especially 
syphilis, andin dermatology. Supplied in ounces. 


Salophen 


ANTIRHEUMATIC 
ANTINEURALGIC 
ANTISEPTIC 
SA is a Salicylic derivative 
of a non-toxic phenol, and is 
safe and effective. According to 
careful clinical investigations it is the 


Most ELIGIBLE 
remedy in rheumatic affections, both acute and 
chronic, and has proved valuable in migraine and 
influenza. Salophen is supplied in ounces, tablets 
and pills. In very painful conditions and in in- 
fluenza, it may be combined with Phenacetine. 


Full Descriptive Pamphlets sent on application 


W H Schieffelin & Co New York 


BELLEVUE HOSPITAL MEDICAL COLLECE, 


CITY OF NEW YORK. 
SESSIOWS OF 1895-96. 


The REGULAR SEssION begins on Monday, September 23, 1895, and continues for twenty- 
six weeks. During this session, in addition to the regular didactic lectures, two or three hours 
are daily allotted to clivical instruction. Attendance upon three regular courses of lectures 
is required for graduation. The examinations of other accredited Medical Colleges in the 
elementary branches are accepted by this College. 

The SPRING SEssIoN consists of daily recitations, clinical lectures and exercises and 
didactic lectures on special subjects. This session begins March 23, 1896, and continues until 
the middle of June. 

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in micro- 
scopical examinations of urine, practical demonstrations in medical and surgical pathology, 
and lessons in normal histology and in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, 
address Prof. Austin FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th 
Street, New York City. 


YALE UNIVERSITY 


@ffers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


Fer Announcements ef the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN, 


UNIVERSITY or COLORADO (BOULDER) 
MEDICAL DEPARTMENT. 


The next term begins September 4, 1894. Three years’ gow course. Instruction during the 
first year is given in Boulder, and during the second and third years in Denver, owing to the 
superior clinical advantages of the latter. Practical Laboratory work in Chemistry, Histol 
and Pathology. The University of Colorado gives free tuition in all of her departments to resi- 
dents of Colorado. Non-residents pay $20 annually in this department. Two post-graduate 
courses are given each year. For catalogue and further information, address 


H.W. McLAUTHLIN, M.D., Secretary, BartH Bix., Denver, Co. 


ST. LOUIS MEDICAL COLLEGE, MISSOURI DENTAL COLLEGE, 


Departments of Washington University. 


Session begins September 28, 1894, and ends April, 1895. Our laboratories are well equipped and admirably 
adapted for the comfort and instruction of 400 students. Our Dental Infirmary offers unequaled opportunities 
for the finest work. Our clinical tacilities in medicine are of the best, and include out-clinics, private regen 
and a full share of the work in the city institutions. Many years’ experience as an advanced school of high 
standard has perfected the three years’ graded course. 


Apply at the College Building, No. 1806 Locust Street. HENRY H. MUDD, M.D., Dean. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY, 


321 EAST FIFTEENTH STREET, NEW YORK. 


Session 1894~-’95 opens October 1, 1894. Four years’ graded course. Instruction in 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and 
Dispensary of College and New York Infirmary. Operations and clinics in most of the city 
Hospitals and Dispensaries open to women students. For ctalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1895.—I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 
II. The Significance of Quantitative Determination of the Urinary Constituents in Disease. $150. 
April, 1896.—I. As 1895. $150. 
. The Action of any of the Toxie Ptomaines or Toxalbumins upon the Animal Economy. $150. 
FOR PARTICULARS, APPLY TO 
W. F. WHITNEY, M. D., Sec'y Harvard Medical School, Boston, Mass. 
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Diphtheria._ 
_eAntitoxin. 


A STRICTLY RELIABLE SERUM PREPARED AFTER THE 
METHOD OF BEHRING AND ROUX. 


We have perfected arrangements for a supply of DIPHTHERIA 
ANTITOXIN prepared under the supervision of Ira Van Gieson, M.D., 
and Nelson L. Deming, M.D., the well-known bacteriological experts 
of New York City, and issued under their certificate of quality and 
strength. 


This Antitoxin conforms to the conditions of the ordinance of the 


Board of Health of New York City, is absolutely sterile, and will be 
supplied in vials of 10 Cec. each. 


Three Grades of Strength will be furnished: 


1. A weaker serum, which will contain 600 antitoxin units, for 
immunizing purposes and for the treatment of mild cases. Issued under 
blue label; price per vial, $1.90, strictly net cash. 


2. <A stronger serum, of 1000 antitoxin units, for curative pur- 
poses—of sufficient strength for the great majority of cases. Issued under 
yellow label; price per vial, $3.50, strictly net cash. 


3- Avstill stronger serum, of 1500 antitoxin units, for exceptionally 
severe cases. Of this strongest grade our supply for the present will be 
limited. Issued under green label; price per vial, $5.25, strictly net 
cash. 


Orders may be sent to our Detroit address; our New York City 
office at 90 Maiden Lane; our branch at 1008 Broadway, Kansas City, 
Mo.; or our laboratory at Walkerville, Ont. 


PARKE, DAVIS & COMPANY. 
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Do YOu Know that there is just as much difference between 
Stearns’ Cascara Aromatic 


and its imitations, as there is between day and night? STEARNS’ is not 
bitter, does not gripe, and DOES THE WORK. Try it yourself, and 
note its superiority over the other kinds. Send for sample and literature. 


FREDERICK STEARNS & CO., 
MANUFACTURING PHARMACISTS. Detroit, Mich. 


Whitla’s Dictionary of Treatment. 


A Dictionary of Treatment; or Therapeutic Index, including 
Medical and Surgical Therapeutics. By WILLIAM WHITLA, M. D., Professor of 
Materia Medica and Therapeutics in the Queen’s College, Belfast. Revised and adapted to 
the United States Pharmacopeia. In one square octavo volume of 917 pages. Cloth, $4.00. 


We have already dictionaries of medicine and | practitioner will find in it exactly the help he so often 
dictionaries of surgery; Dr. Whitla now provides us | needs in the treatment both of those who are ill, and 
with hye omy of treatment. And reference to the | those who are ailing. At the same time the most 
volume shows that it really is what it professes to be. experienced members of the profession may usefully 
The several diseased conditions are arranged in alpha- | consult its pages for the purpose of learning what is 
betical order, and the methods—medical, surgical, | really trustworthy in the later ag ets develop- 
dietetic and climatic—by which they.-may be met, ments. The Dictionary is, in short, therecorded ex- 
considered. On every page we find clear and detailed | oer of a practical, scientific therapeutist, who bas 
directions for treatment supported by the author’s —_—. studied diseases and disorders at ‘the bed- 
personal authority and experience whilst the recom- side and inthe consulting-room, and has earnestly ad- 
mendations of other competent observers are also dressed himselfto the cure and relief of his patients. 
critically examined. The book abounds with use- —The Glasgow Medical Journal, 
ful, practical hints and suggestions, and the younger 


LEA BROTHERS & CO., Publishers, 706,708 & 710 Sansom Street, Philadelphia. 
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ANTIKAMNIA, QUININE & SALOLTABLETS (2 cn 


9 sa Surgery 200 Years Ago” (Illustrated), also samples and literature 
, mailed to physicians only, on receipt of professional card, 

‘s THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo. 
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MARK THe EXHIBITION or THE AMERICAN 
A 
\ AK MK ANALGESIC-ANTIPYRETIC: ANODYNE 
) 


CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


sa@-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF | 
S EN G Panax Schinseng (Manchuria) | 
Fore | 

INDICESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
rops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BROMIDES 


(CHEMICALLY PURE.) 


Each fluid drachm represents [5 grains of Combined Bromides. 


Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


CHIONIA cuionantnus. | 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. | 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 


| 


DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS, 


| 
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BUFFALO LITHIA WATER 
In Uric Acid Diathesis 


Bright's Disease, Scarlet Fever and Pregnancy 


Dr. THOMAS H. BUCKLER, of Paris ( formerly of Baltimore), Suggestor of Lithia 
as a Solvent for Uric Acid, says: ‘‘ Nothing I could say would add to the well-known reputa- 
tion of the Buffalo Lithia Water. 1 have frequent y used it with good results in Uric 
Acid Diathesis, Rheumatism, aod Gout, and with this object I have ordered it to Europe, 
from Coleman & Rogers, of Baltimore. Lithia isin no form so valuable as where 
it exists in the Carbonate, the form in which it is found in Buffalo Lithia 
Water, Nature's mode of solution and division in water which has passed through Lepido- 
lite and Spodumene Mineral formations.’’ 


Dr. ROBERTS BARTHOLOW, M.A., LL. D., formerly Professor of Materia 
Medica and General Therapeutics in the Jefferson Medical College of Philadelphia, etc. (See his 
** Materia Medica and Therapeutics.”) ‘* Buffalo Lithia Springs, of Virginia, contain 
well-defined traces of Lithia and is Alkaline. Thisis used with great advantage in 
Gouty, Rheumatic, and Renal Affections.” 


Dr. ALFRED L. LOOMIS, Professor of Pathology and Practical Medicine in the 
Medical Department of the University of New York: ‘* For the past four years I have used 
Buffalo Lithia Water in the treatment of Chronic Bright’s Disease of the 
Kidneys occurring in gouty and rheumatic subjects, with marked benefit.’’ 


Dr. WILLIAM A. HAMMOND, Washington, D.C., Surgeon-General U. 8. Army 
(retired), formerly Professor of Diseases of the Mind and Nervous System in the University of 
New York, ete.: ** I have for some time made use of the Buffalo Lithia Water in cases of 
affections of the nervous system, complicated with Bright’s Disease of the Kidneys or with a 
Gouty Diathesis. The results have been eminently satisfactory.”’ 


HUNTER McGUIRE, M.D., LL.D., President and Professor of Clinical Surgery, 
University College of Medicine, Richmond, Va., says: “‘ Buffalo Lithia Water, as an alka- 
line diuretic, is invaluable. In Uric Acid, Gravel, and, indeed, in diseases generally 
dependent upon a uric acid diathesis, it is a remedy of extraordinary 
potency. I have prescribed it in cases of Rheumatic Gout, which had resisted the ordi- 
nary remedies, with wonderfully good results. I have used it also in vg Heeay: case, 
being a great sufferer from this malady, and have derived more benefit from it than 
from any other remedy.” 


Dr. G. W. SEMPLE, Hampton, Va., President Medical Society of Virginia: ‘‘I 
have a large and favorable experience with the Buffalo Lithia Water. I have prescribed 
it with highly beneficial results in many cases of Chronic Rheumatism, and have 
known it to give marked relief in Rheumatic Gout, causing the absorption of 
deposits of Urate of Soda. 

‘*It hs proved particularly valuable as a Prophylactic in a‘lof many cases in which 
I have prescribed it of Nephritic Colic, and I have myself derived great benefit from its 
use in the relief most promptly of several attacks of Gravel. 

“In Scarlet Fever, I have known it restore a healthy and abundant secretion of 
Urine when it was highly charged with Albumen and the secretion a!most suppressed.” 


Dr. WILLIAM B. TOWLES, Professor of Anatomy and Materia Medica in the 
Medical Department of the University of Virginia: ‘‘I feel no hesitancy whatever in saying 
that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in all 
Diseases of Uric Acid Diathesis, I know of no remedy at all comparsble to 
Buffalo Lithia Water. Its effects are marked in causing a disappearance of albumen 
from the urine. In a single case of Bright’s Disease of the Kidneys, I witnessed de- 
cided beneficial results irom its use, and from its action in this case I should have great 
confidence in it as a remedy in certain stages of this disease.” 


Water in cases of one dozen half-gallon bottles, $5.00, f. o. b. here 
SOLD BY ALL FIRST-CLASS DRUGGISTS 


THOMAS F. GOODE, Proprietor Buffalo Lithia Springs, Va. 


12 


= 


Ve 


SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—Iron and Manganese; 

The Tonics—Quirine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; te whole combined in the form of s 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ‘‘Syr. Hypophos. Fel/lows.’’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


THE STANDARD ANODYNE, 
PA PIN E. 


Dose—One fid. drachm, represents *% gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE: & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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A UNIQUE REMEDY. 
The National Standard in All 


SPASMODIC COMPLAINTS 


Uterine Disorders and Obstetrics. 


HAYDEN’S VIBURNUM COMPOUND. 


Containing in a Remarkable Degree the Three Properties, 
ANTISPASMODIC, TONIC, AND NERVINE. 


**H. V.C.”’ is prescribed and recommended by more eminent physicians in 
the United States than all other similar preparations in the world. This strong state- 
ment is indisputable, and we are amply able to prove it to those who are interested. 

**H. V.C.”’ is employed in the great majority of the principal hospitals and 
remedial institutions in this country with eminent satisfaction and success. 

**H. V.C.”’ is perfectly safe in all cases, prompt, reliable, and free from all 
Narcotics and Poisons. TWENTY-SEVEN YEARS before the profession, and 
endorsed by the written testimonials ofp SEVEN THOUSAND physicians. Write 
only for ‘‘H. V.C.’’ and accept no substitutes, which are never proffered by an 
honorable pharmacist. 

Send your address for our large illustrated Handbook, free to physicians. 


THE NEW YORK PHARMACEUTICAL CO., 


BEDFORD SPRINGS, MASS. 


A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


FOR 


GENITO-U RINARY DISEASES. 


s@-A Scientific Blending of True Santal ana Saw Palmetto ina 
Pleasant Aromatic Vehicle. 


SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men—Pre-Senility, 
Difficult Micturition—Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


Op Cuem. Co., NEW YORK. 
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A SUCCESSFUL TREATMENT OF 
CONSUMPTION. 

Much benefit has resulted from the 
universal discussion of tuberculosis 
brought out by announcements, in 
recent years, of proposed specific 
cures of the disease. Among other 
things, it has been instrumental in 
convincing the thoughtful members of 
the profession that this is not neces- 
sarily a fatal and incurable disease. 

Phthisis pulmonalis is, preéminently, 
an insidious disease. In this fact lies 
the explanation of the prevalent views 
as to its absolute fatality. There is 
no distinct time when health ends and 
disease begins. Yet there comes a 
time when the patient and his friends 
awaken to a realization of the fact 
that he is a victim of pulmonary tuber- 
culosis. By this time the coarse and 
graver lesions have become established 
that make the condition evident to all 
who observe, and the patient goes 
rapidly down to death. But long 
before this were the incipient condi- 
tions, which are now recognizable by 
the more scientific means of accurate 
diagnosis developed in recent years. 
During this period the disease is quite 
amenable to curative treatment. 

Another benefit produced by this 
general discussion has been the final 
acknowledgment of the value of a 
method of treatment which, although 
old, and established in the minds of a 
few advanced practitioners, yet was not 
hitherto sufficiently known to the gen- 
eral masses of the profession. This is 
the epecific treatment by the use of 
the hypophosphites of lime and soda. 

A few words as to the rationale of 
this cure will, we think, place it in a 
clear light. 

It has been observed by the highest 
authority, that sufferers from rheuma- 
tism or gout are particularly immune 


from phthisis. This has been found 
to bea peculiarity of those possessing 
the arthritic diathesis, or who are sub- 
ject to general fibrosis. Loomis ob- 
serves that of 70 cases of cured 
phthisis coming under his personal 
observation, 52 presented well-marked 
evidences of general fibrosis. Trudeau 
reports 21 cases of recovery in which 
arthritic fibrosis existed, either in the 
parents or the patients themselves. 
Now, a patient who has not the lith- 
emic or arthritic diathesis, when at- 
tacked by tuberculosis, must be placed 
under such artificial conditions as favor 
the formation of calcareous deposits 
in all diseased areas, the throwing up 
of a fibrinous wall around the tuber- 
cular focus, and thus secure a complete 
limitation of the disease. This has 
been abundantly proven to be the 
result of the use of the hypophos- 
phites of lime and soda. This may 
be regarded as the production, to a 
limited extent, of an artificial lith- 
emic diathesis—a conservative fibrosis. 
Thus the disease is at once stopped in 
its ravages, and by the very process 
sought for by other methods of treat- 
ment—the cicatrization of cavities and 
the calcification of diseased foci and 
their complete isolation from the 
neighboring sound tissue by a protect- 
ing fibrinous wall, or capsule. 

Thus we see the chemical researches 
of Churchill verified by modern path- 
ology, and his conclusions finally 
accepted as true. 

It now remains for you to be sure 
that you get the pure hypophosphites. 
Prescribe McArthur’s Syrup, which 
consists of the chemically pure hypo- 
phosphites of lime and soda, incorpo- 
rated in a wholesome syrup. <A sam- 
ple will be sent you, free. Address, 
The McArthur Hypophosphite Co., 
Boston, Mass. 
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‘and Art of Obstetrics. Pary 
od College, Philadelphia, New (34) edition. In one 
Wu pages, with about 250 engravings and a colored plate. Tie rene. 


t- written by Dr. Taylor. In one very handsome octavo volume of about 900 pages, with about 
d 200 engravings, a8 well as numerous colored plates. % 


r 
Hayem &.Hare's Physical and Natural Therapeutics. 
Therapeutics, The Remedial Use of | 
Electricity, Modifications of Atmospheric Pressure, Climates and Mineral Waters. . 
4 GrorGEs HAYEM, M. D., Professor of Clinical Medicine in the Faculty of Medicine of Paris.” 
Edited.with thie assent of che Author by Honarr Amory Haru, M. D., Professor of Thera- 
peutics in the Jefferson Medical College of Philadelphia. In handsonde oetevo 
richly illustrated. “Ready shortly. 


Diagnosis—In Press. 


A Handbook of Diagnosis. By JAmxrs B. M. 
about 400 pages, richly illmstrated, 


Caspari’s Pharmacy—In Press. 

A Treatise on Pharmacy for Students and Pharmaciste Bee 

CHARLES CASPAR, JR. Professor of Theory and Practice of Pharmacy in ‘he 

Maryland College of Pharmacy, Baltimore ; Joint editor of “The National Dispensatory 


‘Remote ¢ 
additional illustrative cases. By Joun K. Mrrcmett, M.D., Assistant Physician’ to the 


12mo, volume of 239 pages, with 12 illustrations. Cloth, $1:78. 


Fuller on Male Sexual Disorders—Shortly. © 

A Wreatise on Sexual Disorders in the Male. By Fvi- 

LER, M.D., Instructor in Venereal and Genito-Urinary Diseases, New ‘York Post-Graduate 


Black on the Urine—Just Ready. - 
* Phe Urine in Health and and Urinary 
ologically Pathologically considered. CAMPBELL 
-L.R.C.8., Professor of Physiology, Collage: 


4 me 708, 708 sain Sat. 


M. 
ical 
ut 
BERT 
dy 
‘ 
} : 
Mitchell on Nerve Injuries and Ther Treatment—Just Ready. 
" 
Orthopeed H ospit nd nfirmary for Nervous Diseases, Philadelphiz In one handsom 
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FLINT’S PRACTICE. 
New (7th) Edition—Just Ready. 


A Treatise on the Principles and Practice of Medicine. By 
AvsTIN Furnt, M. D., LL. D., Late Professor of the Principles and Practice of Medicine and 
of Clinical Medicine in the Bellevue Hospital Medical College, New York. New (7th) edition, 
thoroughly revised by FREDERICK P. Henry, M.D., Professor of Principles and Practice of 
Medicine in the Woman’s Medical College of Pennsylvania, Philadelphia. In one very 
handsome octavo volume of 1143 pages. Cloth, $5.00; leather, $6.00. 


i the many editions demanded since its first appearance in 1866, this work has been pre- 
eminently the chosen text-book of American students, and the trusted guide of American 
physicians. The reason for its unexampled popularity throughout the continent are manifest. 
At the date of its original issue the Author helt enjoyed an experience of over thirty years as a 
teacher and practitioner, and he enriched successive editions of his work with the carefully 
recorded knowledge of a practice almost unparalleled in duration and extent, All classes and 
conditions of men, exhibiting every variety of disease had come under his care in private and 
hospital practice, in civil and military life, in city and country, in North and South, and ever 
on-the alert he kept his great work always in accord with the most advanced thought and knowl- 
edge of the time. Joining a natural literary aptitude with acute powers of medical observation and 
reat diligence in recording facts and results, Austin Flint was peculiarly fitted to prepare those 
Geanrigtions of disease which have been and will“continue to be recognized as classies, since time 
does not impair the accuracy and value of a picture true to life. 

In the new edition the section on General Pathology has been omitted in accordance with the 
present custom of treating that subject in works specially devoted to it. Notwithstanding this 
omission the book is not reduced in size. The Editor has contributed new articles on twenty distinct 
diseases, and he has paid special attention to the department’ of Therapeutics, since it is the one in 
which the changes have 5, om reatest. Throughout the volume the sections on Treatment have 

‘been enlarged and enriched with therapeutical recommendations which have stood a thorough 
clinical test—the only one of value to the practitioner. 

In its present edition, therefore, this crowning work of one of America’s greatest physicians is 
put forth as being fully abreast with the knowledge and severe requirements of the time, and as 
providing in a single convenient volume all necessary information leading to the recognition and 
treatment of diseasg. It is, as stated in its title, for students as well as practitioners of medicine. 


Ashhurst’s Surgery—New (6th) Edition. 
The Principles and Practice of Surgery. By JoHn ASHHURST, JR., 
M. D., Professor of Surgery and Clinical Surgery in the University of Pennsylvania, Surgeon 
to the Pennsylvania Hospital, Philadelphia. New (6th) edition, enlarged and thoroughly 
revised. Octavo, 1161 pages, 656 engravings and a colored plate. Cloth, $6.00 ; leather, $7.00. 


The author has been before the surgical world so enrtive as merit the classification of improvements. 
long and is so versatile and resourceful that his several hose surgeons who possess earlier editions of Ash- 
editions are rapidly taken up and others follow in | hurst’s treatise will make haste to obtain this new one. 
equally prompt measures of time. Ashhursthas taken | and those who are not familiar with the work will 
great pains to render this sixth edition fully equal to | necessarily add it to their libraries. Surgical science 
the demands of the present, and has constructed it on | is so varied and extensive in its application, that one 
lines which merit a continuance of the confidence of | must needs have at hand all the contemporary authors 
the profession, In this edition he has incorporated an | extant in order to — pace intelligently with its prog- 
account of the more important recent observations in | ress.—Bujfalo Medical and Surgical Journal. 
lence, as well as such novelties in surgical 


Norris & Oliver’s Ophthaimology. 
A Text-Book of Ophthalmology. By WiiiiAm F. Norris, M. D., 
Professor of Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, 
M. D., Surgeon to Wills’ Eye Hospital, Philadelphia. In one very handsome octavo volume 
of 641 pages, with 357 engravings and 5 colored plates. Cloth, $5.00; leather, $6.00. 


This is the first text-book of diseases of the eye, | authority. The illustrations, many of which are 
written by American authors for American coll original, far outnumber those of its contemporaries, 
and students. Every method of ocular precision that | whilst the high grade and unbiased opinions of the 
ean be of any clinical advantage to the every-day stu- | teachings serve to give it a rank superior to any would- 
dent and the scientific observer is offered to the reader. | be competitor. onderfully cheap in price, beauti- 
Rules and procedures for the ordinary methods of ex- | fully printed and exquisitely illustrated, the mechani- 
amination of the external appearances of the eye, for | cal make-up of the book is all that can be desired. 
ophthalmoscopy, and for the application of the fundus | After a most conscientious and painstaking pe 
reflex tests, are made so plain and so evident, even to | of the work, we unreservedly endorse it as the best, 
the most careless reader, that any student can easily | the safest, and the most comprehensive volume upon 
understand and employ them. It is succinct in re- | the subject that has ever been offered to the Ameri- 
cital, practical in its in, cee in the selec- | can medical public. We sincerely hope that it may 
tion of material and conservative, yet radical when | find its way into the list of text-books of every E 
necessary. In treatment it can be accepted as from | lish-speaking college of medicine.—Amnals of Ophthal. 
the voice and the pen of a respected and; recognized | mology and Ouology. 


LEA BROTHERS & CO., Publishers, 706, 708 & 710Sansom Street, Philadelphia. 
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NEW (21st) EDITION. THOROUGHLY REVISED. 


Dunglison’s Dictionary 
OF MEDICAL SCIENCE. 


With the Pronunciation, Accentuation and Derivation of the Terms. 
full Explanation of the various Subjects and Terms of Anatoniy, Physiology, 


Medical Chemistry, Pharmacology, Ph 
ics, 
Pediatrics, Medical J 


armacy Therkpeuticn, Medicine, Hygiene, Dietet- 
ry, Ophthalmology, Otology, Laryngology, Dermatol ‘ 
urisprudence and Dentistry, etc., etc. 

M. D., late Professor of Institutes of Medicine in the Jefferson 


Gynecology, Obstetrics, 
BLEY DUNGLISON, 
edical College of Phila- 


delphia. New (21st) edition, thoroughly revised and greatly enlarged. With the Pro- 
nunciation, Accentuation and Derivation of the Terms, by Ricnarp J. Duneuison, 


A.M., M.D. 


In one very large and handsome royal octavo volume of 1191 


Cloth, $7.00; leather, raised bands, $8.00. Thumb-letter Index for quick use, 75 cents extra. 
HIS great medical dictionary, which has been for more than two generations the 


standard of the English-speaking race, is now issued in a enemy revised and 
greatly enlarged and improved. edition, 
ough the new edition contains far more matter than its 


by actual count over 44,000. 


The new words and phrases te 


predecessor, the whole is accommodated within a volume convenient for the hand. 
The revision has not only covered every word, but it has resulted in a number of 


important new features desi 
it answer the most advan 


ed to confer on the work the utmost usefulness, and to make 
demands of the times. : 


Pronunciation has been introduced throughout by means of a simple and obvious 
system of phonetic spelling. At a glance the proper sound of a word is clearly indicated, 
and thus a most important desideratum is supplied. : 

Derivation affords the utmost aid in recollecting the meanings of words, and gives 
the power of analyzing and understanding those which are unfamiliar. It is indicated in 
the simplest manner. Greek words are spelled with English letters, and thus placed at 
the command of those unfamiliar with the Greek alphabet. 

Definitions, the. essence of a dictionary, are clear and full, a characteristic in 


which this work has always been 
encyclopedic matter has been added, es 


under the various diseases will be found their symptoms, treatment, etc. ; under drugs 


preéminent. 
jally upon subjects of practicalimportance. Thus 


In this edition much explanatory and 


their 


doses and effects, etc., etc. A vast amount of information has-been clearly and conveniently 


condensed into tables in the alphabet. 


In a word, Dunglison’s Medical Dictionary, in its remodelled and enlarged shape, is 
equal to all that the student and practitioner can expect from such a work. 


The new “ Dunglison” is new indeed. . The vast 
amount of new matter and the thoroughness with 
which the work has been brought down to date 
cannot fail to strike even the least observant 
reader. The immense advances made in all 
branches of medical science here find represen- 
tation. A prominent and very useful feature of 
the old book is retained and amplified in this—we 
mean the tables, which recur with great fre- 
quency and represent a vast tof d d 
information. In respect toaccuracy the book quite 
equals and usually surpasses any of its contempo- 
raries that we are acquainted with. The new 
“Dunglison” has been brought down to date, so 
as to men adequately the latest advances in 
medical science.— American Journal of the 


Medical Sciences. ‘ 

the standard of reference 
for medical scholars for over a The 
twenty-first edition comes to us thoroughly re- 
vised and greatly enlarged, with. new features 
treating of pronunciation, accentuaticn and deri- 
vation of terms. Covering the entire field of 
medicine, surgery and the collateral sciences, its 
range of usefalness can scarcely be measured. 
Perhaps the most valuable feature in the present 
work is the addition of a vast amount of practical 
matter. The type is commendably clear. We 
predict for the book another term of usefulness. 
— Medical d, 

Dunglison’s Dictionary needs no introduction to 
the medical profession; Sermentty two generations 
it has been recognized as a standard among Eng- 
lish-speaking people in matters of medical termi- 
nology. Pronunciation is for the first time intro- 
duced in the work and is indicated by the phonetic 
system. The definitions are unusually clear. In 
brief the book is wholly satisfactory. University 


Medieal Magazine. 
That this Dictionary has reached its twenty: first 


edition is sufficient evidence of its worth and pore. 
larity. Nevertheless, while the Dictionary itself 
is so well kriown on this continent, it deserves 
mention that the present edition is an advance 
upon its predecessors in several respects. The 
new subjects and terms treated are no less than 
forty-four thousand, sufficient in themselves to 
form a large volume. There has been a praise- ~ 
worthy attempt to render the work an epitome of 
the existing condition of medical science, Thus, 
to take an example under the heading Hernia, 
besides the definition of the condition, a con- 
densed table is given of the various forms, and a 
brief résumé is given of the therapeutical indica- 
tions. Under the heading Murmurs, besides a 
description of the various forms, a table is given 
of the significance of the murmurs of valvular 
nder Bacteria the leading classifications 
are recorded, and a paragraph is devoted to the 
question of the determination of the pathogenic 
properties, and another to modes of culture of the 
ria. In addition, the work is for the first 
time made a pronouncing pee age”! and the pro- 
nunciation given is that which wi i satisfy those 
on both sides of the Atlantic. The Montreal Medi- 
cal Journal. 
So fully have derivations and definitions been 
considered, and so greatis the amount of prac- 
tical matter, such as symptoms, treatmient and 
propsenis of many of the diseases described, that 
he volume is entitled to be called an encyclo- 
pedia rather than adictionary. The revieer has 
elaborated the fundamental purpose of the dis- 
tinguished author, “to make the work rot a mere 
lexicon of terms, but to afford under each a con- 
densed view of its various medical relations, and 
thus to render the work an epitome of the exist- 
of medical science.” — The Brooklyn 


origin. 


Journal. 
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PLAYFAIR’S MIDWIFERY. 


A Treatise on-the Science and Practice of Midwifery. By 
W. S. PrAyrarr, M.D., F.R.C. P., Professor of Obstetric Medicine in King’s College, 
Lendon. Sixth American, from the eighth English edition. Edited ‘with additions, by 
RoserT P. Harris, M.D. In one very handsome octayo volume of 697 pages, with 217 
engravings and 5 plates. Cloth, $4.00; leather, $5.00. 


The author’s object has been to place in the hands | tion was issued it was found to be such a clear 
of his readers an epitome of the science ry way exposition of the subject that Playfair’s treatise was 
of midwifery, which embodies all recent advances, readily ado by our colleges as a text-book. Stu- 
and capecially to dwell on the practical part of the |. dents therefore became familiar with it at once, and 
subject, so as to make his book a reliable guide to the | obstetriciana have followed it through its several edi- 
doctor in the practice of this most important and | tions with interest and satisfaction. This work of Play- 
eighth et branch of medicine. Thedemand for this | fair must occupy a foremost place in obstetric medicine 


th edition of the work testifies to the success with | as a safe guide to: both student and obstetrician. It 
which the author has executed his purpose.—The | holds a among the ablest 7 iggy Yo 


Medical Hes ae authorities on the obstetric art.—Buffalo Medical 
Since 1877 Playfair has been as authorit Surgical Journal, 
the department of obstetrics. hen his first 


Hare’s Text-Book of Practical Therapeutics— Fourth Edition. 


A Text-Book’ of Practical Therapeutics; With Especial Reference to 
the Application of Remedial Measures to Disease and their Employment upon a Rational 
Basis. By Hopart AMoRY HARE, M.D., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. With special chapters by Drs. G, E. pr 
ScHWEINITZ, EDWARD MARTIN and Barton C. Hirst. New (4th) edition, thoroughly 
revised and much enlarged. In one octavo volume of 740 pages. Cloth, $3.75 ; leather, $4.75. 


The fact that the fourth edition of this work has | plies every need. The author is well-known asa 

appeared within four years attests its value to the | pi ve therapeutist, and it goes without sayin 
eral titioner and its appreciation by the medi- | that all the new or valuable drugs receive their f 

cal student. Its wide application to the practical | share of attention, and it is a great deal tosay in this, 
needs of every-day medicine commended it from the | as with other features, that the book is up te date in 
first to the progressive and working therapeutist. It | everything pertaining to the practical therapeutical 
is not only knowing what to give, but when and where | n of the practitioner. The work has also been 
to give, and how the drug will act in given cor itions, | revised in such a way as to make it uniform with the 
that makes one a scientific practitioner rather than | United States Phar peia.—Medical Record. 
an ignorant empiric, The book in such respects sup- 


Foster’s Physiology—Fifth American Edition. 


Text-Book of Physiology. By MicHArt Foster, M.D., F.R.S8., Pre- 
lector in Physiology and Fellow of Trinity College, Cambridge, England. New (fifth) and 
enlarged American from the fifth and revised English edition, with notes and additions.. In 
one handsome octavo volume of 1083 pages, with 316 illustrations.’ Cloth, $4.50; leather, $5.50. 


One cannot read a single chapter without being | in which the work is written, as well as for the liber- 
impressed with the care that the author has bestowed | ality of the publishers in selling such a Ia: work, 
uponit. Apparently nothing that is known up tothe | and one which must necessarily be very costly to pro- 

resent year concerning vital processes has escaped | duce, for an extremely moderate price.—The Canada 

painstaking attention. The details receive the” | Medical Record, 

fullest consideration. The additions which have been It is pam cage rere 4 the standard text-book on 
made to this last edition are caused by an effort to | physiology for students and practitioners. The mod- 
more fully and at greater length what seemed |‘ erate price of this well-issued book at once shows how 

to be the most fundamental and important topics. | popular the work has become. The style is plain 
The publishers have subjected it to the ng | enough even for the nner; the details are suffi- 
Te nm of one of the foremost American professors |. cient for the teacher ; and the manner of dealing with 
of physiology. We have nothing but words of the | the topics is well aig ee for the advantage of the 

" for the classical and thorough manner | practitioner.— Va, Med, Monthly. 


Young’s Orthopedic Surgery 
A Manual of Orthopedic Surgery, for Students and Practitioners. 
By JAMEs K. Youna, M. D., Instructor in Orthopedic Surgery, University of Pennsylvania, 
i “Er In one octavo volume of 446 pages, with 285 illustrations. Cloth, $4.00; 
leather, $5.00. 

It is intended to provide both students and practi- | tions all the way through are of the very best class. 
tioners with a guide to orthopedic surgery in accord- | We know of no su in orthopedy of which the 
ance with the most approved knowledge of the present | author has not treated. Taking the work as a whole 
day. The book is based largely upon the personal | he has shown himself to be a master of his sub 
experience of the author, but ws, however, not a | and we predict a large demand for the book.—M 
little from the existing literature of subjec’. The | Progress, 
arrangement of the book is excellent, and the "ustra- 


706, 708 & 710 Sansom St., Philadelphia. 
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Musser’s Medical Diagnosis. 
A Practical Treatise on Medical Diagnosis. For the Use of Students 


and Practitioners, By JoHN H. Musser, M. D., Assistant Professor of Clinical Medicine, 
University of Pennsylvania, Philadelphia. In one very handsome octavo volume of 873 
pages, with 162 illustrations. Cloth, $5.00; leather, $6.00. 


The whole book impresses one as being the concen- 
tration of a very thorough knowledge of all the facts 
resorted to in the making of a careful diagnosis by 
nfeans of modern methods. Dr. Musser’s book will at 
once take a prominentand permanent position among 
the text-books of the medical schools of the country, 
and we recommend it most highly to those practi- 
tiopers who wish not only to: get the views of the 

neral profession in rd to important points of 
diagnosis, but who also a work in which the 
author expresses his own opinions, based > careful 
observation and wide experience.—The Therapeutic 


The aim of the author has been to make the work 
eminently practical. Dr. Musser has succeeded in 
bringing together a large and valuable collection of 
clinical data drawn from his own extended experience 
and from exhaustive literary research, and has pre- 
sented them in an le aya | clear and concise man- 
ner. In brief, the book is thoroughly modern, read- 


able and instructive, and, we believe, superior to any 
kind before the profession.— Universiiy 


lagazine. 

Modern methods of medical teaching and study have 
rendered treatises like the present an absolute - 
sity. The present work is to be commended alike for 
its logical and - 


The book should receive a hearty tion from 
students and medical men ; it contains fee informa- 
tion essential to scientific medical work. It is 
with pleasure that we can State that the work has been 
adopted as a text-book at the Johns Hopkins Medical 
School and Harvard University, and that it has met 
with marked approval in other teaching centres.— 
International Medical Magazine, . 


Treves’ Operative Surgery. 


A Manual of Operative Surgery. By Freprerick TRrEVEs, F.R.C.8., 
Surgeon and Lecturer on Anatomy at the London Hospital. In two octavo volumes contain- 
ing 1550 pages, with 422 original engravings. Complete work, cloth, $9.00; leather, $11.00. 


It will be a present help in time of need even to the 
practised surgeon ; while to him who has to practice 
surgery at times, because of his surroundings, it will 
be the very book he would wish to have for instruc- 
tion as to the details of operation. It does not deal 
materially with points of diagnosis, or general points 
of pathology, etc.; for its purpose is to tell what to do 
after these questions have been decided, and how to do 


it—even to the minutest detail. The author is to be 
congratulated because of having made the selection for 
the practitioner as to which operation to choose—his 
selection for the most part being based on experience 
with many methods, Whether he be an old or a young 
practitioner, this is the book he should have for fre- 
quent reference and constant guidanee.—Virginia 
Medical Monthly. 


Vaughan & Novy on Ptomaines, Etc.—Second Edition. 


Ptomaines, Leucomaines and Bacterial Proteids; or the Chemi- 


cal Factors in the Causation of Disease. By Vicror C. VauGHAN, Ph. D., M.D., 
Professor of Physiological and Pathological Chemistry and Associate Professor of Therapeutics 
and Materia Medica in the University of Michigan, and Freperick G. Novy, M.D., 
Instructor in Hygiene and Physiological Chemistry in the University of Michigan. Second 
edition. In one handsome 12mo. volume of 389 pages. Cloth, $2.25. . 


No more clear, concise and readable*exposition of 
the obscure subjects with which the work has to deal 
has been written. The work is propefly a standard. 
This second edition gives evidence of the remarkable 
progress im the branch of science of which it treats on 
its very title page, in the addition of the term “Bacterial 
proteids,” designating a group of substances not previ- 
ously included in the work, and indeed until recently 
unknown. Throughout the book are further proofs 
of the advances in knowledge, as in the articles on 


tuberculosis, diphtheria, swine plague, rabbit septi- 
cemia, pneumonia, and malignant edema, which are 
entirely new, and in that on tetanus, which has been 
greatly extended. The chapters on “The Nature of 
Immunity-giving Substances,” “Bacterial Products 
which Favor the Development of Infectious Disease,” 
and on “The Germicidal Proteids of the Blood,” are 
new, and contain matter of the greatest interest and 
importance.— Medical News, 


Schafer’s Essentials of Histology.—Third Edition. 
The Essentials of Histology. By Epwarp A. Scuirer, F. R.8., 
Jodrell Professor of Physiology in Univers.sy College, London. ‘Third edition. In one 
octavo volume of 311 pages, with 325 illustrations. Cloth, $3.00, 
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practically necessary for clinical work,—Medi- 
cal Record, 
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THE PHYSICIAN’S STANDARD. 


FIFTH AND THOROUGHLY REVISED EDITION. 


The National Dispensatory. 


Containing the Natural History, Chemistry, Pharmacy, Actions and Uses of Medi- 
cines, including those recognized in the Pharmacopeeias of .the United States, Great 
Britain and Germany, with numerous references to the French Codex. By ALFRED 
Srriik, M. D., UL. D., Professor Emeritus of the Theory and Practice of Medicine and of 
Clinical Medicine in the University of Pennsylvania, Joun M. Maiscu, Phar. D., late 
Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, Secretary 
to the American Pharmaceutical Association, CHARLES CASPARI, JR., Ph. G., Professor 
of Pharmacy in the Maryland College of Pharmacy, Baltimore, and Henry C. C. Maisca, 
Ph. G., Ph. D. New/(fifth) edition, thoroughly revised in accordance with the new U.S. 
Pharmacopeia (Seventh Decennial Revision, 1894). In one magnificent imperial octavo 
volume of 1910 pages, with 320 e vings. Cloth, $7.25, leather, $8.00. ith Ready 
Reference Thumb-letter Index, cloth, $7.75; leather, $8.50. 


N the first a of The National Dispensatory fifteen years ago it was at once 
recognized by the pharmaceutical and medical professions as satisfying the- need 
for a work affording all necessary information upon its subject, with authoritative 

accuracy, and with a completeness and convenience attainable only by the exclusion of 
obsolete matter. Its success in filling this want is fully attested by the rapid demand for 
five editions, and the opportunity thus afforded has been well used in successive revisions, 
each placing it abreast of the day and maintaining the characteristics which had won for 
it a leading position. © 

Of all its issues the present embodies the results of the most exhaustive revision. 
The sweeping changes in the new United States Pharmacopeeia are thoroughly incorpor- 
ated, with official authorization of the Committee of Revision, and full use has been made 
of all valuable material in the latest issues of foreign Pharmacopeias. The volume is 
accordingly rich in pharmaceutical and chemical information, with data, formulas, tables, 
etc., gathered from all official sources, but this constitutes only a single department of its 
usefulness, As an encyclopedia of the latest and best therapeutical knowledge it deals 
not only with all official drugs, but also with all the new synthetic remedies of value 
and with the unofiicial preparations now so largely in use. Pharmacists will appreciate 
its systematic descriptions of the materia medica, its clear explanations of chemical and 
pharmaceutical processes and tests, and its illustrations of important drugs and of the 
most improved apparatus. Physicians will readily perceive the indispensable assistance 
offered by its authoritative statements as to the efficacy of drugs in the light of the most 
recent medical advances. Arranged alphabetically in the text, this information is 

laced most suggestively at command by the recommendations grouped underthe various 

jiseases in the Therapeutical Index. Together with the General Index this covers more 
than one hundred treble-columned pages containing 25,000 references. The immensit 
of detail comprised in this single volume of 1900 pages is thus most forcibly indicated. 
Though the present edition contains far more matter than its predecessor it is maintained 
at the same price in view of the ever-increasing demand. Weights and Measures are 
given in both Ordinary and Metric Systems. 

In brief the ney edition of The National Di ory is presented to the medical 
and pharmaceutical professions as the equivalent of a whole lib of pharmaceutical and 
therapeutic information; it is the standard of accuracy, the embodiment of completeness 
without inconvenient bulk, and a marvel of cheapness owing to the widespread demand 
for it as the authority. 


The careful examination of this large volume 
will strike the reader with surprise at the great 
number of new articles added, and the amount of 
useful and accurate information regarding their 
properties, methods of preparation and therapeu- 
tical effects. The large number of new articles 


containing all the latest synthetic remedies and. 


unofficial remedies, compass the entire range of 
available information in the line of the work. A 
number of very complete tables together with all 
the official re-agents and solutions for qualitative 
and quantitative tests, appear in the appendix. 
Altogether this work maintains its previous high 
reputation for accuracy, practical usetulness and 
encyclopedic scope, and is indispensable alike to 
the pharmacist and pliysiciah. Every druggist 
knows of it and uses it, and almost every physi- 
cian properly consults it when desirous of settling 
all doubtful questions regarding the properties, 
and uses of drugs.—Medical Record, 
17, 1894. 


A 

The <onenptions of materia medica are clear, 
thorough and systematic, as are also the explana- 
tions of chemical aud pharmaceutical processes 


and tests. The therapeutical portion has been re- 
vised with equal care and the statements of the 
action and uses have been arranged not only 
alphabetically under the various drugs, but for 
practical medical usefulness have also been pl 

at the instant command of those seeking infor- 
mation in the treat t of special diseases by 
being arranged under the various diseases in a 
therapeutical index. The readiness with which 
any of the vast amount of information contained 
in this work is made available is indicated by the 
twenty-five thousand references in the two in- 
dexes at the end of the volume.—Boston Medical 
and Surgical Journal, April, 1894. 

It is the official guide for the medical and phar- 
maceutical professions.—Buffalo Medical and Sur- 
gical Journal, Mareh, 

The book is recommended most highly as a 
book of reference for the physician and 1s invalu- 
able to the druggist in his every-day work.—The 
Therapeutic Gazette, March, 1894. 

This edition of the Dis: be recog- 
nized as a national stan: — North American 
Practitioner, March, 1894. 
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Field’s Manual of Diseases of the Ear. 


A Manual of Diseases of the Ear. By GEroRGE P. FreLp, M.R.C.S., 


Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital School, London. 
Fourth edition. In one octavo volume of 391 pages, with.73 engravings and 21 colored plates. 


Cloth, $3.'75. 


There can be no Smee of the need of more per- 
fect knowledge of the pathol of the ear, on the part 
of general practitioners of medicine. Professor Field 
has given us a work which makesclear the intricacies 
of aural anatomy and pathology by the exactness and 
multiplicity of its illustrations no lesa than by the ex- 
planations of the text. Its popularity is evidenced by 
the fact that three editions have already been disposed 


of, the last numbering 3000 copies. The work of 
course, been revised to keep pace with the times.— 
Medical Je 

This book is written by an authority on this subject, 
and may be recommended as a good text-book for the 
student and a safe and reliable guide for the practi- 
tioner.— Edinburgh Medical Journal, 


Jackson’s Ready-Reference Handbook of Skin Diseases. 


The Ready-Reference Handbook of Diseases of the Skin. By 
GEORGE THOMAS JACKSON, M.D., Professor of Dermatology, Woman’s Medical College of 
the New York Infirmary. In one 12mo. volume of 544 pages, with 50 illustrations and a 


colored plate. Cloth, $2.75. Now ready. 


Intended to serve as a reference book for the general 
practitioner, “no attempt has been made to discuss 
debatable questions,” and “hence pat»ology and eti- 
ology do not receive as full consideration as symptoma- 
tology, diagnosis and treatment.” The alphabetical 
arrangement of diseases so universal now in books of 
this class, has been followed by Dr. Jackson, and he 
has inserted so many synonyms and titles from forei, 
languages, that the ik may be turned to, even by 
specialist in skin diseases as a convenient dictionary 


of dermatological nomenclature. After a short and 
condensed account of the anatomy and physiology of 
the skin, the author presents a few notes of common 
and practical on diagnosis and therapeu- 
tics, which are followed by his well-known and graphic 
dermatological “ Don'ts.” Part II. treats in alpha- 
betical order of the diseases of the skin and their 
management. This book seems to us the best of its 
class that has yet appeared.— Boston Medical and Surgi- 
cal Journal, 


Pye-Smith on Diseases of the Skin. 


A Handbook of Diseases of the Skin. 


F.R. §., Physician to Guy’s Hospital, London. 
are colored. Cloth, $2.00. 


It is a plain, practical treatise on dermatology, writ- 
ten for the student and general practitioner by a gen- 
eral practitioner of broad experience in the special 
subject of which he writes. By grouping the various 
diseases in as easy and natural a manner as. possible, 
and dropping many of the old, confusing terms, he 
simplifies the nomenclature and succeeds in removing 
much of the difficulty that lies in the way of its study 
After reviewing the recent advances made in this de- 
partment of medicine, he pays a merited compliment 
to the “important contributions made by the newest 
school of dermatology, that of America.”— Pittsburg 
Medical Record. 

The book is an excellent one, and we commend it to 


By P. H. Pye-SmitH, M.D., 
Octavo, 407 pages, with 26 illus , 18 of which 


all interested in the subject. It is written by one en- 
tirely familiar with skin diseases, both from the stand- 
point of the specialist and the general practitioner. It 
is written in an easy and attractive style, showing 
familiarity with the whole field of general medicine 
as well as the particular diseases described, which is 
in striking contrast to the contents of the average 
handbook, from which,as a rule, the reader learns but 
little. Dr. Pye-Smith is favorably known as one of 
the eminent physicians to Guy’s Hospital, and we have 
no hesitation in saying that he has written an original 
and valuable handbook of skin diseases, sound and 
practical in all its bearings.—Jnternational Medical 
Magazine. 


Thomas & Munde on Diseases of Women—Sixth Edition. 


A Practical Treatise on the Diseases of Women. By T. GAILLARD 
THoMaAs, M.D., LL.D., Emeritus Professor of Diseases of Women in the College of Physicians 
and Surgeons, New York, and PAUL F. Munp&, M.D., Professor of Gynecology in the New 
York Polyclinic. New (sixth) edition, thoroughly revised and rewritten by Dr. MUNDE. 
In one large and handsome octavo volume of 824 pages, with 347 illustrations, of which 201 


are new. . Cloth, $5.00 ; leather, $6.00. 


The profession has sadly felt the want of a text-book 
on diseases of women, which should be comprehen- 
sive and at the same time not diffuse, systematically 
arranged so as to be easily Le ge by the student of 
limited experience, and which should embrace the 
wonderful advances which have been made within the 
last two decades. Thomas’ work fulfilled these condi- 
tions, and the announcement that a new edition was 
about to be issued, revised by so competent a writer as 
Dr. Mundé, was hailed withdelight, Dr. Mundébrings 
to his work a most practical knowledge of the subjects 
of which he treats and an exceptional acquaintance 
with the world’s literature of this important branch 
of medicine. The result is what is, perhaps, on the 
whole, the best practical treatise on the subject in the 
English langusge. The original work is preserved asa 
basis, but amplified and enriched with the results of 
modern research. Much has been interspersed with 
the old material and several new chapters added. It 
is, as we have said, the best text-book we know, and 
will be of especial value to the general practitioner as 


well as to the specialist. The illustrations are very 
satisfactory. Many of them are new and are particu- 
larly clear and attractive. The book will undoubtedly 
meet with a favorable reception from the professjon.—- 
Boston Medical and Surgical Journal, 

This work, which has already gone through five 
large editions, and has been translated into Trensh, 
German, Spanish and Italian, is too well known to re- 
quire commendation now upon the appearance of thi 
the sixth edition. It has been thoroughly revised a) 
re up to date by Dr. Mundé, who is announced 
as joint author. Many new illustrations have been 
added, and the text has been increased by the addition 
of new chapters. The distinctive features of the work, 
which male it so attractive when first issued, have in 
a measure been retained, so that it continues to be the 
most practical and at the same time the most complete 
treatise upon the subject in print, the chan that 
have been made only increasing its value.— Arch- 
ives of Gynecology, Obstetrics and Pediatrics. 
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“IN MEDICINA QUALITAS PRIMA GRAVIS EST.”’ 


RELIABLE, SOLVUBLIE. 


4% FREE TO ALL OUR DOCTOR FRIENDS: VISITING RECORDS, PRESCRIPTION BLANKS. 


W. R. WARNER & CO.’S 
SOLUBLE 


COATED PILLS. 


a@ THE COATING OF THE FOLLOWING PILLS WILL DISSOLVE IN FOUR AND A HALF MINUTES. 


PIL. PERISTALTIC. 
(WARNER & CO.) 
Each containing 


gr. | Ext. Bellad............ gr. 
Strychnin..........1-60 gr. gr. 
Dose—One to Two Pills. 


40 CENTS PER HUNDRED. 
Therapeutic, Cathartic, Tonic. 
PIL. PERISTALTIC COMP. 
(WARNER & CO.) 
80 CENTS PER HUNDRED. 


gr. 


PIL. SALOL and PHENACETIN. 

(WARNER & CO.) 
$2.00 PER HUNDRED, 

Therapeutic, Antipyretic, Analgesic. 

PIL. CHALYBEATE:. 
(WM. R. WARNER & CO.) 


Proto-carb of Iron 3 grains. Dose 1 to 8 Pills. 
40 Cents per Hundred. 


WM. R. WARNER & CO.’S FERRUGINOUS PILLS. 
Ferri Sulph. Fe 804 } =Ferri Carb. Fe C03 
Potass Carb. K2CO3 —Potass Sulph. K2 S04 

40 Cents per Hundred. 
PIL. SUMBUL.COMP. 
(WM. R. WARNER & CO.) 


gr. 


(Dr. Goodell.) 
R~Ext. Sumbul............ 1 gr. | Ferri Sulph. Ext.....1 gr, 
Assafeetid 2 gr. | Ac. Arsenious.....1-30 gr, 


$1.00 per Hundred. 

“T use this An for nervous and hysterical women 
who need building up.” This pill is used with advan- 
a in neurasthenic conditions in conjunction with 

arner & Co,’s Bromo-Soda, one or two pills taken 


three times a day. 


PIL. CASCARA CATHARTIC. 
(Dr. Hinkle.) 


Each containing 
loin aa 

Podophyliin 

i to 3 Pills.” G0 Gents per Hundred? 
PIL. SALOL COMP. 
(WARNER & CO.) 
75 Cents per Hundred. 

R—Salol 2 gr. 
Cubebs............ 14 gr. 

Therepeutics, Antiseptic and Alterative to Mucous 

embrane. 


Pil. Phenacetin and Quinine. 
(WARNER & CO.) 
$1.50 per Hundred. 


Sul. Quinine............ BT. 
Therapeutic, Tonic, Antipyretic. 


PIL. CHALYBEATE COMP. 
(WM. R. WARNER & CO.) 


Same as Pil. Chalybeate with 1-6 gr. Ext. Nux Vomica 
added to each pill to increase the tone effect. 
1 to 3 Pills. 
55 Cents per Hundred. 


PIL. ANTISEPTIC COMP. 
(WM. R. WARNER & CO.) 


Each pill contains 
Sulphite Soda 1 gr. 
Salicylic Acid 1 gr. 
Ext. Nux Vomica. 14 gr. 
Powd. Capsicum........-..---. 1-10 gr. 
Concentrated Pepsin ¥. 1 gr. 

Dose 1 to 3 Pills. 

55 Cents per Hundred. 


Pil. Antiseptic Comp. is prescribed with great advan- 
tage in cases of dyspepsia, indigestion and malassimi- 
lation of food. 


Sent by mail on receipt of Price. Please specify WARNER & CO., and order in original bottles of one hun- 


dred to secure the full therapeutic effect. 


See Page 2, Colored Advts. 
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INGLUVIN 


Superior to Pepsin of the Hoo. A 


powder ; prescribed in the same man- 


ner, doses and combinations as Pepsin. 


1228 Market St., Philadelphia. 


18 Liberty St., New York. 


197 Randolph Street, Chicago. 
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VOLUME |. JUST READY. VOLUME. Il. SHORTLY. 


A SYSTEM OF SURGERY 


By AMERIOAN AUTHORS. 
Epirep By FREDERIC 8. DENNIS, M.D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical College, 
New York; President of the American Surgical Association, etc. 


AssisTED BY JOHN S. BILLINGS; M.D.; LL.D., D.C.L., 


Deputy Surgeon-General, U. 8S. A. 


To be completed in four imperial octavo volumes, yr 5 about 900 pages, each with 
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iw this first System of Surgery by American Authors the profession of this country has a work in 

which it can rightfully take pride and substantial satisfaction. It covers the whole surgical 
domain with encyclopedic thoroughness, the inclusion of every topic being assured by the system- 
atic indexing of surgical literature as a step prior to the preparation of the manuscript. In the 
mode of handling every subject practical applicability has been the guiding consideration, hence 
the work will be of maximum usefulness to all practitioners into whose daily duties surgery enters 
in any degree. The list of contributors embodies the names of the foremost American surgeons, and 
their work may be accordingly trusted implicitly for guidance conforming to the latest and most 
approved experience. The series of illustrations is extraordinarily rich. 
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Panopepton 
Bread and Beef Peptone. 


PANOPEPTON is the entire edible substance of prime, 
lean beef and best wheat flour, thoroughly cooked, properly 
digested, sterilised and concentrated in vacuo and preserved 


in a sound Sherry. 


PANOPEPTON is the food par excellence for invalids; 
in all acute diseases, fevers, etc.; in convalescence; for the 
large class of persons who, from feebleness or deranged diges- 
tion, or antipathy to ordinary foods, require a fluid, agreeable 


and quickly assimilable food. 


PANOPEPTON proves an effective resource against sleep- 
lessness when this is due to excessive fatigue, stress of mental 


work or malnutrition. 
PANOPEPTON is at once a grateful stimulant and food. 


PANOPEPTON should not be mixed with milk or any 
other food, but should be taken pure or with cracked ice or 
carbonic water. For an adult, the usual portion should be a 
tablespoonful several times a day and at bedtime. Originated 


and manufactured by Fairchild Bros. & Foster, New York. 
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Both Medal and Diploma 
Awarded to Charles Marchand’s Glycozone by World’s Fair of Chicago, 1893, for its 
Powerful Healing Properties. 
is harmless remedy prevents fermentation of food in the stomach and it cures: 


‘es 
SP IA I EASES 
TRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL INFECTIOUS DIS 
a F THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. . 

One ounce of this new Remedy is, for its Bactericide Power, onubvatens 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicine!) © rs 
obtained the Highest Award at the World’s Fair of Chicago, 1593, tor 

Stability, Strength, Purity and Excellency. 
CURES ALL DISEASES CAUSED BY GERMS. 
Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 
GLYCOZONE is put up only in 4-oz., 8 -oz. 
and i6-oz. bottles bearing a yellow label, PrzParEp 
white and black letters, red and blue border, ONLY BY 
with signature, 
HMVYDROZONE is put up enly in small, 
medium and large size bottles, bearing a red —w 
label, white letters, gold and blue border, am 
[e Mention this publication. Chemist and Graduate of the ‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


Charles Marchand 28 Prince New York. 


MILKMAID BRAND CONDENSED MILK. 


PATENT CAN-OPENING ATTACHMENT. 


For twenty-seven years the most 
popular infants’ food in all European 
countries and the colonies. 

This Company’s product is endorsed 
by the British Medical Journal. 

‘ Never prescribe condensed milk with- 
out naming the brand, after ascertain- 
ing the best, not by what the producer 
says but by careful comparison. 

Prepared at Dixon, Illinois, in the 
largest, most costly and best-equipped 
milk condensing establishment in the 
world. 

Process the same as employed by the 
same Company at Cham, Switzerland, 
and the product is of equal quality. 

This Company, established and still 
vonducted by Americans, has been 
under the management of the same 
individuals for twenty-seven years, 
thus enjoying unparalleled experience 
in milk condensing. 


Anglo-Swiss Condensed Milk Co, 


FULL CREAM AND FULL WEIGHT. 82 HUDSON ST. NEW YORK.“ 
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